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An acquaintance with the gross struc- 
tural changes which attend or follow all 
severe injuries of the articulations, aids in 
opening the way to their safe and judi- 
cious treatment; beside it very materially 
enables us to make a forecast as to ulti- 
mate results. : 

In the recent past, the study of joint 
lesions of a pathological order, has been 
greatly elucidated, yet, the interpretations 
of bio-histological researches, are very far 
from being in accord. . 

Therefore as no final conclusions have 
been reached, our therapy in certain 
arthropathies, must for a time, at least 
: occasional cases be based on empirical 
ines. 

_ The pathological changes in, or about a 
joint will be of a quality, and in propor- 
tion to the disorganization of anatomical 
parts in an anchylosis following an injury. 


INTRA-ARTICULAR TYPE. 


Rigidity of a joint following a trauma- 
tism, when the causation is dependent on 
intrinsic lesions, which are 

1. Laceration, puncture, contusion or 
overstrain of the capsular ligaments. 

2. Hemorrhage. 

3. Fracture or dislocation of bone. 

4. Inflammation, effusion, fibrous or 


osseous amalgamation of the articular 
surfaces, ; 








*Read at the Annual Meeting of the New York 


way S i 
Nov. 1 A te New York Academy of Medicine, 


fVisiting Surgeon to Harlem Hospital, New York. 








Laceration, puncture, contusion or 
overstrain of a joint, is commonly, 
promptly followed by spasm of all the 
muscles above the seat of injury. Its de- 
gree is not uniform and it always is in 
excess, in the flexor group. 

This action of the muscles serves a 
most salutary purpose in fixing the ends 
of the bones, and placing them in such a 
state of physiological rest as will most 
speedily favor functional restoration. 

If the injury is not so great as to 
seriously involve the joint elements, but 
moderate reaction will follow; no febrile 
disturbance succeeds and by judicious 
treatment, in the absence of sepsis, the 
rigid muscles yield, when motion is again 
established, though a sense of weakness 
remains for a few days. 

Certainly in those trivial phases of 
limitation of joint-action, as in all others, 
recovery will not only depend on appro- 
priate treatment, but also on the neurotic, 
physical state of the patient, age, etc. 

There are, however, occasionally wit- 
nessed very grave cases of joint lesion and 
anchylosis follow a severe contusion, tor- 
sion or sudden forced motion out of the 
normal range of action. 

In many of this class few or no visible 
structural changes are apparent in the. 
joint or overlying tissues. Yet the parts 
remain very sensitive to pressure or move- 
ment. I have most commonly en- 
countered this class of cases at the tibio- 
tarsal and the tarso-metatareal articula- 
tions. They are usually caused by in- - 
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direct violence; there is a sudden eversion 
or inversion, over flexion or extension of 
the foot, the whole weight of the body 
being thrown on it. 

In these the predominant lesions in- 
volve the nerve trunks, the bone elements 
and the thecal termini of the tendons. 


HEMORRHAGE (INTRA-CAPSULAR). 


It is very probable that a sanguinous 
effusion into the hollow of synovial mem- 
branes is a common sequence of an injury 
borne by the joints. 

The knee-joint capsule is the most 
capacious, superficial and distensible in 
the body and it isin this situation that 
we are the best enabled to observe the 
course and. consequence of intra-articular 
hemorrhage. 

Where the escape of blood has been 
large we will find the synovial pouch 
greatly distended superiorly and laterally. 
The limb is in an extended position and 
rigidly fixed by contraction of the quadri- 
ceps extensor. The patient has a sense 
of fullness and slight pain, but pressure 
moderately applied gives no discomfort. 

This effusion in all the cases, which 
have come under my observation and have 
been treated by palliative measures, has 
rapidly vanished. 

The effused blood first coagulates; it is 
next liquified and is finally completely 
absorbed and leaves no trace of it behind. 
But one might enquire what proof there 
is that the blood solidifies by clotting 
within the joint, or that it is completely 
resorbed ? In answer to this, I may say, 
that I have three times performed an 
arthorotomy for the evacuation of these 
athromata, and, in all, the blood waa 
coagulated though not to the same degree 
in each. 

That it leaves no residue or deposit 
behind is demonstrated by the fact, that 
no diminution in the strength or action 
of the joint follows. 

In the healthy individual uncomplicated 
synovial hemorrhage leads to no serious 
local or constitutional disturbance as a 
rule; so that the rigidity of the joint, 
which it entails, is only of a temporary 
character. 

We now come to a consideration of 
some of those pathological changes of a 
grave order which threaten the mobility 
of the joint for all time, or seriously 

limit it. “‘ When,” said Gross, ‘“‘motion is 





suspended a long time, the synovial 
membrane becomes dry and stiff, it 
eventually pours out a plastic matter, 
which later ossifies and totally obliterates 
the synovial cavity.” (Gross, Sys. Surg., 
Vol. I, p., 1091, 9th Ed,). This was es. 
sentially Callander’s view of the results 
of the protracted fixation of a joint, 
though he ascribes the pernicious effects 
rather to organic changes in the muscles 
and ligaments than to those in the joint. 

It is the opinion of Mansell Moullin, 
‘*that prolonged confinement of a joint 
in a compulsory position may cause seri- 
ous stiffness after injury, and in one or 
two cases, in his experience, it has caused 
entire obliteration of the joint.” (Moul- 
lin’s General Surgery, page 419). In- 
flammation of a joint after an injury, 
when extensive and of long duration, re- 
quiring restraint of the joint, is always a 
condition which endangers its ultimate 
strength and freedom of action. 

But the most interesting phase of in- 
flammation, to the surgeon here is that of 
a degenerate type. Motion is Nature's 
stimulus to an articulation; and it is ab- 
surd to suppose, for a moment, that its 
protracted immobilization may be enjoined 
with impunity. However, a joint is but 
& passive organ, and, hence, we will not 
expect to find, perhaps, in its avascular 
cartilaginous surfaces, the seat of such 
extensive atrophic and parenchymatous 
changes, as will we in the structures 
which nourish and act on it; in the blood 
vessels, the muscles, bones ‘and nerves. 
The circulation in the limb is feeble; the 
surface temperature of it is lessened, the 
motioniess muscle undergoes interstitial 
degeneration, with fatty or fibrous changes 
in the sarcolemma. In the former the 


. muscle has a soft, flabby feel, while in the 


latter, it is contractured and has a hard, 
resisting consistency. The bone shares 
in degenerative changes. The canals of 
Havers become narrowed and stopped 
with fat cells; the bone cells are dimin- 
ished in number and are occupied by & 
granular matter. COancellous tisene has 
increased, while the compact has dimin- 
ished. The medulla has almost a fiuid 
consistence and the periosteum has become 
very pale and brittle. The bone has 
become exceedingly fragile; for though it 
has increased in bulk, it has parted with 
its elasticity and strength. Persistent 
fixation of a joint then means the starva 
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tion of: those structures that: give it 
motion; and in the end, its own func- 
tional destruction. 

Inflammation of a joint, as a conse- 
quence of injury, happily is not a common 
condition, and when it does occur, it 
usually vields to appropriate measures, in 
so short a period, that the danger of per- 
manent anchylosis is not imminent. It 
has long been an open question, whether 
the common arthritic anchylosis of 
strumous children, has or has not, its 
origin in traumatisms. It is true that the 
bacillus has been found in these cases; 
but that of itself proves nothing, for it is 
as often found in those children whose 
joints are entirely free. Sayre and other 
eminent authorities have espoused the 
traumatic theory; while many others of 
equal prominence have taken an opposite 
view, particularly since in our own recent 
times the study of the microzyme has be- 
come a craze, and germs are said to cause 
everything. My own impression is, that 
an injury is at the bottom of the vast 
majority of those cases. This is the 
class, and this only, in which the integ- 
rity of the joint is not seriously threatened 
by protracted fixation. This is because 
of the slow, very chronic course the 
arthritic malady pursues and because of 
the type of inflammation which subsists. 
All the vascular structures participate in 
the inflammatory changes iu severe cases. 
But, to my mind, a great mistake is being 
committed, in a large number, by the 
medical attendant assuming that the case 
is of tubercular type, when it possesses 
almost none of its character. 

Gross’ view that immobilization leads 
to intra-capsular anchylosis was undoubt- 
edly correct; but he probably was in 
error, when he ascribed the osseous fusion, 
as attributable to alow grade of inflamma- 
tion of the synovial membrane. Indeed 
we have no proof that the articular suar- 
faces ever solidify into one, except when 
there has been an ulcerative erosion and 
complete destruction of the cartilaginous 
surfaces first. And this we need scarcely 
look for, except in those who have long 
been suffering from ulcerative endarthri- 


: tis. 


ANCHYLOSIS AS A CONSEQUENCE OF 
FRACTURE OR DISLOCATION OF 
BONE. 


Rigidity and immobility of a limb is 
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one of the most common symptoms of a 
dislocation. 

With few and very rare exceptions the 
dislocation of most bones is readily re- 
cognized and is promptly treated. 

There is a peculiar dislocation, however, 
at the elbow joint, apt to escape detection, 
unless more than ordinary care is ex- 
ercised. The most constant sign of this is 
an anchylosis of the fore-arm, which is 
generally flexed from 20 to 30 degrees, 
only. It consists of a displacement of 
the head of the radius under the supinator 
longus. with a rupture of the articular 
ligament. It is a common lesion easily 
treated in children, and is as rare and 
proportionally difficult to deal with in the 
adult. I have seen as many as 14 to 15 of 
these cases in children, and have two now 
under my observation, in grown people: 
one in a man and one in a woman. 

It is almost incredible that one could 
overlook a dislocation in any of the major 
articulations and regard its effects as 
attributable to joint disease. 

At the elbow, however, there is some 
excuse for overlooking a luxation, when 
the head of the radius is displaced. If 
the patient be a female, with a rotund 
limb, a thick layer of adipose tissue 
conceals the lesser sigmoid notch, so that, 
unless special pains are taken, the dis- 
placement of bone will not be recognized. 
In the type of anchylosis resulting from 
this or other dislocations, the limb is not 
rigidly immobilized, but permits of more 
or less movement within restricted limits. 
lt is almost needless to add that in all 
these cases unless recognized and rectified 
early, the original articular cavity, or 
surface, becomes obliterated and a _pseudo- 
arthrosis is formed. 

In consequence of the limitation of 
action and the derangement of the normal 
relations at the elbow, muscular inactivity, 
or restraint, is followed by atrophic 
changes and contraction in those groups, 
below the elbow, which serve in supination 
and pronation. 


ANCHYLOSIS .AFTER FRACTURES WHICH 
INVOLVE THE ARTICULATIONS. 


Anchylosis, temporary or permanent, 
complete or incomplete, is one of the 
most common concurrent or consecutive 
conditions of all fractures which involve 
the shafts. A fracture which opens into 
an articulation -is always an unfortunate 
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event. It is commonly complicated by a 
laceration of the ligaments, with a dias- 
tasis or subluxation of the articular ends 
of the bones. Deformity and limitation 
of joint action often follow osseous union. 
An anchylosis which is the sequence of a 
fracture into a joint, presents two inde- 
pendent phenomena. ‘The first succeeds 
in consequence of the enforced and often 
necessary prolonged fixation of the limb, 
in the course of treatment. The second 
arises from the morbid anatomy which 
follows vulnerant force, the displacement 
of bone, the loss of normal relations 
between the articular surfaces, laceration 
of tissne and effusion of blood. Along 
with the consequent acute pathological 
changes induced by inflammation there is 
a plastic effusion, which on undergoing 
organization and osseous consolidation 
seriously restricts motion ; or should this 
plastic deposit be copious and the joint 
be continaously immobilized the functions 
of it may be totally destroyed through an 
ossific union of the articular surfaces. ~ 

Osseous anchylosis following fracture is 
very seldom seén ; though in fractures at 
the elbow joint, through the humeral con- 
dyles, in Colles fracture and in a typical 
Pott, at the ankle in adults, more or less 
deformity with limitation of motion, is a 
common sequence, under any therapy ; 
though its extent is in many largely de- 
pendent on the relief measures employed. 

In this type of anchylosis following 
fracture, it may be, in many incomplete. 
Bradford in discussing this subject (Brad- 
ford on Orthopedic Surgery) says: that 
in many joint action is limited by cicatri- 
zation of the capsular ligament and other 
changes in the arthritic tissues, than the 
bone. Watson, Price, Bryant and others 
maintain a similar view. 

There is oftening a thickening, indura- 
tion and contraction of the synovial sheath 
and the ligaments. 

Quenu maintains that our actual 
knowledge of the processes of nutrition 
in the bones and articulations, is yet very 
incomplete ; for he says, that the influence 
of the nervous system is only too evident ; 
but its precise action is still problematical. 

May we not invoke this theory of the 
influence of the nervous system on the 
nutrition of joints, to explain, why, in 
one after an intracapsular fracture, prompt 
union occurs with slight, if any, stiffness 
of the limb remaining ; every trace of 





inflammatory deposits having been com- 
pletely resorbed ; while in others an in- 
complete ligamentous anchylosis follows ; 
and lastly, though rarely, an osseous 
solder has welded the articular ends into 
one solid, compact mass. 


EXTRA-ARTHRITIC ANCHYLOSIS. 


This class embraces a very large number, 
by all odds the most numerous. : 

It may be ranged under two common 
divisions. 

1. Those cases the sequence of inflam- 
mation, or lesions of the muscles, in which 
definite organic changes have taken place. 

2. Those in which a neurotic element 
plays a predominant role; or, in which 
stiffness of the joint follows the injury of 
a peripheral nerve; or, in the neurotic 
psychoses, as hysteria. 

The best illustration of the first group 
we will observe in a joint below a recent 
fracture. At first, there is almost no mo- 
tion in the joint after union of the bones 
has succeeded. But in most cases under 
appropriate treatment, in a little while 
muscular rigidity is overcome. There is 
a considerable number, however, in which 
anchylosis is permanent. These are seen 
frequently after fracture of the femur. 
Indeed, in many serious fractures of the 
shafts of bone, the surgeon is always con- 
fronted with the possible danger of an- 
chylosis when he places the limb in an 
adjustment which will effect protracted 
immobilization. Troublesome anchylosis 
of the knee sometimes follows femoral 
fracture in adults. In these cases, 
there undoubtedly is at the time of 
injury an extensive laceration of muscular 
tissue by the sharp ends of the bones 
tearing through the muscles. It may be 
quite impossible to effect a perfect appo- 
sition of the separate fragments, and, 
hence, the rough, uneven bone ends, 
pushing in opposite directions, into the 
soft parts produce an excessive irritation; 
which is followed by a propagation of in- 
flammation into the inter-muscular spaces 
and muscular sheaths; besides, an exces- 
sive provisional callus, which, on definite 
reduction in volume gathers into its grasp 
the adjacent tissues in such a gnarle 
confused mass that they lose their dis- 
tinct anatomical arrangement and cannot 
be thereafter isolated. : 

This is the most aggravated and serious 


type of anchylosis seen after a fracture” 
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outside of an articulation. . In anchylosis 
of this type, the limb varies in its atti- 
tude. When the extensor muscles, as 
the vasti and rectus have suffered, the po- 
sition of the limb is one of extreme exten- 
sion. This is the most common. 

As the flexor muscles of the ham taper 
into tendons at about the middle of the 
thigh, it is only when the fracture is high 
up and inflammatory action spreads into 
the triceps that a fixed flexion is seen af- 
ter a vicious union of fractured bone in 
the femoral region. It is a source of sat- 
isfaction to know that even in those types 
of muscular anchylosis but few resist 
remedial measures, and a fair amount of 
joint action is ultimately recovered. 

But, in occasional cases, complete and 
permanent loss of all joint action follows. 
Sometimes, this has been designated as in- 
complete, or false, anchylosis, because the 
joint is not implicated: but, as a matter 
of fact, there is nothing spurious about it 
for the limb in grave cases is as hopelessly 
and irremediably crippled as though the 
articular surfaces were locked together by 
an osseous bond. 

As might be expected in all severe cases 
of extra-articular anchylosis there is a 
wasting of the limb, through limitation, 
or total arrest of action, in certain groups 
of muscles.. The entire limb becomes 
weak, the circulation is sluggish and in 
winter weather, the patient suffers from 
severe cold in the parts below the injured 
joint. 

_ Itmay be said, of this type, that there 
is every gradation; that in most cases in- 
jury of the soft parts, from the sharp 
ends of the fractured bones, is an active 
factor in the causation, but not the only 
one. Too protracted immobilization is a 
passive cause; but, no less serious in its 
effects than the former. One cannot be 
entirely obviated. But by judicious 
Management the disastrous consequences 
of immobilization, if they cannot be 


ely overcome, can be greatly minim- 
ized. 


CASES OF EXTRA-ARTICULAR ANCHY- 
LOSIS IN WHICH A NEUROTIC 
ELEMENT PLAYS AN IMPORT- 
ANT PART. 


Quenu (Chirurg. Gen. tom, vii. p. 902). 
observed that by experimentally irritating 
the spinal nerve roots, through fine 
punctures the most remarkable cellular 
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changes have been provoked in the articula- 
tions. Thesame author says, that he has 
witnessed the most distressing types of 
anchylosis, after injury of the peripheral 
nerves, especially when these have been 
caused by gunshot and _ punctured 
wounds. (Arthropathies, Dans Lees affec- 
508 } Des Nerves, Peripheriles, Vol. v. p. 
393. 

This eminent writer is authority for the 
statement, that hysterical arthropathies 
generally have their starting point in 
trivial surface injuries. The limb, he 
adds, ‘“‘ becomes immediately painful and 
assumes a vicious attitude. ‘The limb is 
especially hyperaesthesic over the articula- 
tion. This latter phenomenon he design-— 
ates ‘* Brodies sign,” of hysterical anchy- 
losis. ‘The attitude, he tells us, is quite 
characteristic in certain cases. For in- | 
stance, at the coxo-femoral it is the same 
as that of hip-joint disease in the third 
stage. At the knee, it may be either 
extended or flexed; in the tibio-tarsal the 
foot is commonly extended and adducted. 
Locomotion, we are: told, in this class, 
varies from day to day: at one time, the 
patient walking with ease, a few steps 
when a few days later, the least motion 
gives the greatest suffering. 

To my mind, it is most unfortunate 
that this type of articular rigidity should 
ever have had its present prefix. 

It has no connection with the genitalia 
at all; isin no manner impressed by the 
menstrual molimen and it is not entirely 
confined to the female sex. In my expe- 
rience, it isas Common in one sex as the 
other, in early life. We will notice in 
every case, that our patient is anzmic, in 
adultlife. My observations, ina consider- 
able number of these cases, have convinced 
me that they are not, as heretofore pre- 
sumed, always functional; but that they — 
are first dependent on a tubercular cach- 
exia, with an impressionable state of the 
system arising from a malnutrition of the 
whole cerebro-spinal system; this consti- 
tuting the predisposing cause. And 
finally, a trauma, which under conditions 
of sound health would pass unnoticed, 
but, which here, stirs into activity dor- 
mant pathological processes. 

It should be constantly borne in mind, 
that the primary lesions, in these cases, is 
outside the joint. 

We may have a neuritis, and a low, 
grade of cellulitis attended with a plastic 
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effusion within the muscle spaces, their 
sheaths and the tendons thecx, which are 
undergoing fibrous changes, binds one 
muscle to the other, or prevents the 
movement of the free tendons within 
their envelopes. It is remarkable with 
what rapidity these pathological changes 
follow many comparatively trivial injuries, 
in a few days. In many we will observe a 
rigidity which does not yield even under 
an anesthetic. 

Should we always recognize the true 
character of this class, and overcome it 
early, the nutrition and growth of the 
limb, in the child, will not seriously 
suffer; and recovery, in the adult, is 
prompt in most cases. But when we 
misinterpret its true character, or the 
case comes under observation late, consec- 
utive changes have set in which now 
involve the joint structures and, we may 
have a formidable condition to deal with. 
Interstitial degenerative changes have 
attacked the muscles which play on the 
joint, a fibrosis has spread through the 
muscles fasciculi and destroyed their 
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parenchymatous elements. The tubular 
strie, by atrophic changes, have disap- 
peared, or have greatly diminished in 
activity and number, and a rigid, stiff, 
unyielding contractured muscle, or group 
of muscles, remains. This pathological 
condition may involve one muscle of-a 
group, & single, or several groups; alter- 
nately, or simultaneously. 

It may be added, that in very chronic, 
old cases, interstitial, fatty degeneration 
succeeds muscular fibrosis ; and that when 
this sets in it spares no structure from 
the integument to the bone marrow. In 
all this class of cases, that mental im- 
pressions play an important role, is indis- 
putable. 

If the patient have sufficient will power, 
is docile to treatment, and is devoid of 
despondency; the prospect of recovery, in 
a brief period, is greatly enhanced. 

As to the morbid anatomy in the struct- 
ures, in neuro-anchylosis, so called, they 
are quite identical with those considered 
_ the head of extra-articular anchy- 

osis. 
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COUGHS IN 


CHILDREN.* 





W. HENRY PRICE, B.A., M.D., PaivapEe.pnia. ; 





Gentlemen: In the routine practice of 
children’s diseases, coughs form no incon- 
siderable percentage of the cases met 
with, and I present to you to-day 
three cases which will demonstrate in 
some measure three different classes of 
cough in which not only the diagnosis as 
to etiology is of interest but, as dependant 
on the diagnosis, the treatment, which is, 
after all, the most practical consideration 
—especially so far as the patient is con- 
cerned, for little they care about the path- 
ological aspect of the question so long as 
they improve under treatment. 

Bronchitis, either acute, subacute or 
chronic, forms a large proportion of 
cases ; but not every cough is of bronchitis, 
and he who fails to examine carefully every 
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case will often overlook a simply canse 
and utterly fail in restoring his little 
patient to health. 

The first case is this little girl, who 
presents the following history :—I. R., xt. 
5 years; always robust except the usual 
diseases of childhood —measles, whooping- 
cough and chicken- pox. 

Two days ago she took a heavy cold 
which showed itself simultaneously in the 
head and chest—that is in hyperaemia of 
the nasal mucous membrane with a sensa- 
tion of dryness and fullness between the 
eyes, and a hard, dry cough, worse at 
night, so that thechild obtains but little 


sleep and that most’unrefreshing. Be- ~ 


sides this, are anorexia,. constipation, 
malaise, coated tongne, lustreless eye and, 
the mother thinks, fever. Where shall 
we take the temperature—in the mouth, 
axilla or rectum? The mouth is prefer- 
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able for some reasons, but ina child of this 
age it isa trifle risky, for it isso apt to 
shut its teeth npon the thermometer and 
break it, especially in @ situation like this, 
where one feels nervous before so many 
strangers. Then too the almost incessant 
coughing is an obstacle and would invali- 
date the reading even .if the instrument 
escaped breakage. The axilla in children 
is inconvenient when the child is dressed 
and, on account of the usual leanness in 
this situation, the two surfaces are rarely 
well apposed, air enters and the registered 
temperature is too low. I prefer either 
the rectum or the groin. The latter posi- 
tion is cleaner and more convenient, 
especially in very young babies, for lying 
upon its back on its mother’s lap, the 
thermometer is slipped in the fold of the 
groin, the mother gently flexes and adducts 
the thigh with her hand on the knee, and 
in two to six minutes, according to the 
sensitiveness of the thermometer, the 
maximum temperature is registered. 
Following out the method in this case we 
find the little girl has a temperature of 
1023° F. The pulse is accelerated, but 
the count has little value at this moment 
because of the nervous excitement pro- 
duced by coming before you. 

Auscultation of the chest ,reveals the 
normal puerile respiration (which consists 
of a harsher and more prolonged expira- 
tion than is heard in adults), and on both 
sides, anteriorly and posteriorly, are num- 
erous sibilant and sonorous rales. 

We have here, then, a case of acute bron- 
chitis in the first stage. You will 
remember that this disease is divided 
into two stages—the first or dry stage, 
which usually lasts about two or three 
days, in which there is no expectoration 
and physical examination shows the dry 
riles, either sibilant (high-pitched) or 
sonorous (low-pitched) or both, according 
to the calibre of the bronchial tube in 
which the sound is produced. Then the 
second stage or stage of expectoration, sets 
in, in which there is more or less copious 
discharge of a muco-purulent character; 
and now mucous rales replace the dry 
réles of the first stage. In children 
under six years, however, there is usually no 
history of expectoration as achild of this 
age almost invariably swallows any mucous 
Which may be raised in a paroxysm of 
coughing. So far as the treatment of such 
& case is concerned, what is the best com- 
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bination of drags to ve administered? 
Most therapeutists will tell you that in 
the first stage of acute bronchitis, where 
the mucous membrane is hyperemic and 
dry, the only appropriate drugs are the 
liquifying expectorants, of which citrate 
of potash may be taken as the type; .and 
above all, opium should be avoided. 
Our experience, however, in the children’s 
dispensary of the University Hospital, as 
well as in private cases, does not bear out 
this testimony as to the harmfulness of 
opium; for while citrate of potash and its 
analogues will safely carry the disease 
into its second stage, a judicious combina- 
tion containing opium, in many cases will 
abort the process, so that it never reaches 
the second stage and the little patient 
may be practically cured in forty-eight to 
seventy-two hours. 

The prescription which will meet per- 
haps the largest percentage of cases when 
seen in the first stage is the following. 
For a child four to seven years old: 


BR Vini Antimonii..............ssceces m.iij 
pl Nae, 
YT. IPCCAC...cccrcccccccsccccccccece aa m.v 
Morph. Sulph ..........ccccccecesece gr. 1-64 


Mist. Glyc. Comp. ........ S....ss00- f. Bi 
M. Sig.—Every two hours. 

If the child is not seen until the second 
stage is well developed or, perchance, the 
disease has become subacute, opium should 
be omitted and the ipecac and squills re- 
placed by some more stimulating expecter- 
ants as syr. senega and ammonium 
choloride. The following mixture will be 
found a good one: 
B Ammonii chloridi............ ..-++- gr. iij 


Syr. Prun. Virg., 
Mist. Glyc. Comp.........- Wei cies. f.3 ss 
M. Sig.—Every three hours. $ 

If the secretion remains thick and tena- 
ceous, potassium iodide in three grain- 
doses may be added to the above prescrip- 
tion for its known action in liquifying 
mucous secretions. 

Cases often present themselves in which, 
throagh neglect or improper first treat- 
ment, the cough has run into the chronic 
form, witha history of having lasted per- 
haps one or two months. In such cases 
turpin hydrate or terebine, five drops on 
a lump of sugar, four times a day, will 
often effect a cure when all other drugs 
fail. Beyond this internal medication, a 
useful adjunct, either in the acute or 
chronic phase of bronchitis, is found in 
the counter-irritation afforded by rubbing 
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oil of amber (ol. succini) on the chest 
both anteriorly and posteriorly, night and 
morning. 

By way of contrast as to etiology and 
treatment, let me direct your attention to 
a second case. This little boy, J. R., et. 
seven years, came to this dispensary three 
weeks ago, with a history of having had a 
cough for three months, which had resisted 
all forms of treatment instituted by several 
physicians, and which on account of its 
persistency, the mother feared was begin- 
ning phthisis, and naturally was very 
apprehensive of his condition. 

At his first visit the case seemed chronic 
bronchitis—numerous mucous rales were 
scattered throughout both chests and the 
case apparently in nowise differed from 
an ordinary one, so that we too were at 
first misled into the usual routine treat- 
ment applicable for cases which had 
reached a chronic stage. After two weeks 
conscientious treatment, however, finding 
that the lad showed no improvement, we 
were led to inquire more carefully into 
the previous history of his health. The 
first thing which made us suspicious was 
that the family resided near the banks of 
the Schuylkill, and following up this clue 
we learned that the child had had quite 
typical paroxysms of chills and fever. 

This made us believe at once that we 
had here a case of malarial cough, and 
accordingly the treatment was changed to 
3 gr. doses of quinine four times a day in 
syrup of yerba-santa. The improvement 
which followed the administration of this 
drug was both gratifying and instructive, 
and in less than one week the cough had 
entirely disappeared. 

A third case, which serves as a text to 
show the importance of always making a 
thorough examination of your patient, is 
presented in this little boy, five years of 
age, who has a history of having had a 
chronic cough lasting for two years, which 
the mother says, came on soon after the 
child’s convalescence from scarlet fever. 
Percussion and auscultation of the chest 
gives no explanation of the cough, but 
upon closely examining the fauces we find 
that both tonsils are greatly hypertrophied, 
which condition is quite sufficient to 
explain the perseverance of the cough. 
Such cases are not infrequently met with 
and the treatment consists in the internal 
administration of some alterative tonic, 
such as the syrup of the iodide of iron in 








combination with cod-liver oil, together 
with the local application of some ag. 
tringent gargle to lessen the congestion 
and super-sensitiveness of the mucous 
membrane of the tonsils. Where the 
hypertrophy is more pronounced than in 
this case—the two tonsils sometimes meet- 
ing in the center—local applications are 
usually of little avail and resort to the 
tonsilatome must be made. 

- Closely allied te this, is a cough kept 
up bya relaxed and elongated uvula. We 
had one such case under treatment where, 
after the second day’s use of a tannic 
acid gargle, the cough entirely disappeared. 

Before leaving this subject, I cannot 
refrain from saying a few words about 
another form of cough, where, on account 
of its seriousness, it is highly important 
that a diagnosis should be made early. [ 
refer to the cough of pneumonia. Most 
authorities agree that the pneumonia most 
frequently met with in young children 
and babies is the catarrhal variety and the 
areas involved in this process necessary to 
make the baby a very sick one, are often 
so smal] that diagnosis by physical exam- 
ination of the chest is sometimes very 
hard to make. It is in this case, however, 
that the peculiarity of the cough gives us 
valuable aid in coming to a conclusion as 
to the presence of pneumonia. 

Where the baby gives one or several 
short coughs, followed immediately bya 
suppressed cry, with an expression of pain 
on the face, it is very suggestive, and if 
this sign is accompanied by dyspnea, in 
which the nasal ale play more or less 
violently and the temperature is elevated, 
we will rarely go astray in making a diag- 
nosis of catarrhal pneumonia, irrespective 
of physical signs. 

The Advantages of Medicine as a Career. 


Not enjoyment, and not sorrow, 
Is our destined end or way, 
But to act, that each to-morrow 
Find us farther than to-day. 


In the world’s broad field of battle, 
In the bivouac of life, 

Be not like dumb, driven cattle ; 
Be a hero in the strife! 





Lives of great men all remind us 
We can make our !ives sublime, 

And, departing, leave behind us 
Fovtprints on the eands of time. 


Let us, then, be up and doing, 
With a heart for any fate; 
Still achieving, still pursuing, 

Learn to labor and to wait. 


LonGreLLow. 
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SUPRA-PUBIC CYSTOTOMY. 


0. C. STRICKLER, M. D., New Uxm, Minn. 





So little is written in our surgical 
works of the technique, preparation and 
after treatment of cystotomy, that I think 
something in this line may be of value. 

In the first place, after a case of vesical 


stone has been diagnosed, the question - 


naturally presents what operation is to be 
selected. . 

Should one choose the perineal opera- 
tion with its disadvantages and the long 
time required after operation for complete 
recovery, or should lithotomy and litho- 
lapaxy be considered? And what advan- 
tages has the supra-pubic operation over 
these different operative procedures? 

We must first select an operation with 
low mortality, and one allowing the pa- 
tient in a short time to again take up his 
vocation. We must admit that until late 
years the high operation, although seem- 
ingly an ideal one, was attended with an 
unusually high death rate, but aseptic 
surgery has removed this great objection 
and placed the operation on a permanent 
footing. 

Prof. Keyes, in the International Sys- 
tem of Surgery, refers to the results ob- 
tained by Billroth, ‘‘ that of sloughing of 
the cellular tissue in the neighborhood of 
the wound,” but this occurred in cases of 
children, and then before the days of 
asepsis. The visitor now attending Prof. 
Billroth’s clinics finds no such results. 
During the time spent in Prof. Bergmann’s 
clinic, I saw probably fifty cases without 
a single death. 

_ W. W.; age forty-six; had been suffer- 
ing with bladder difficulty nearly two 
years, and, as the pain wag not constant, 
he neglected to call professional advice 
until his condition became a pitiful one. 
Unable to sleep; urine filled with muco- 
pus and blood; unable to properly evacu- 
ate the bladder withont assuming the re- 
cumbent position, all showing the neces- 
sity of making a thorough examination in 
order to discover the true state of affairs. 

he pain was so severe at the first and 
subsequent visits, that I did not at once 
make any exploration with a sound, but 


as soon as the active symptoms subsided 
this was done, and the characteristic 
‘* click ” easily obtained. 

The patient at first would not consent 
to any operative procedure, but after con- 
sulation with Dr. Daniels of St. Peter, 
Minn., and Dr. Fritsche of this city, he 
finally consented. The diagnosis and its 
evident line of treatment being so plain, 
we not only insisted on an operation, but 
that it be done as soon as the proper pre- 
parations could be made. 

I first used preparatory vesical injec- 
tions of a warm solution of boracic acid, 
four per cent., in combination with the 
internal use of infusion of juniper and 
benzoate of soda. This had avery happy 
effect in clearing up, to some extent, the 
urine, and with the use of morphia, 
materially reducing the cystic irritation. 

The operation was performed Sept. 2, 
with the assistance of Drs. Fritsche and 
Hirsche of this city. 

The pubes were shaven the day previous 
and strict antiseptic precautions followed 
throughout. In order to assist in the 
operation, a large curved prostatic catheter 
was used, which by depressing the external 
end caused the opposite to project against 
the anterior abdominal wall. Light 
ounces of a warm four per cent. solution 
of boracic acid was then injected and 
retained in the bladder. In a rectal 
colpeurynter, which had been introduced 
into the bowel, twelve and one half ounces 
of warm water was injected by means of 
a common hard rubber piston syringe. 
This forced the bladder out of the pelvis 
and made the abdominal walls moderately 
tense. Before giving an anesthetic, an 
injection should be made into the bladder 
to test its capacity, thereby preventing 
the possibility of over-distension. 

The operation was then performed by 
making an incision about three inches in 
length, in the line of the linea alba, and 
by depressing the catheter still in situ, no 
difficulty was experienced in finding 
the bladder wall. The wound was then 
thoroughly irrigated and, after fixing the 
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organ with tenacnlam-pointed forceps, an 
opening was made allowing the boracic 
solution to freely escape. : 

On insertion of my finger I found the 
calculus to be single, as previously diag- 
nosed, and that the vesical walls were 
much thickened. The stone was then 
extracted by means of a calculus forceps ; 
the organ thoroughly irrigated; the 
bladder wound closed with fine silk, by 
means of a double cortinuous suture, 
bringing the serous coats together without 
penetrating the bladder wall. The wound 
was then packed with iodoform gauze ; a 
soft catheter introduced to allow perma- 
nent drainage and the patient brought to 
bed. 

. He was unable, however, to retain the 
catheter, so that I was compelled to draw 
the urine every three to four hours. 
’ Some urine escaped through the wound 
twice, but at no time was the temperature 
above 99°, and on the fifth day the patient 
‘-had a natural evacuation, although I oc- 
casionally drew the urine until tenth day. 











The patient returned to his home two 
weeks after the operation, September 16, 
and was again at his work on the twenty- 
third day. 

The urine after the tenth day became 
clear and has remained so. 


That such results are possible, speaks 
volumes for the operation; not that a 
conclusion can be drawn from one case, 
but the results where strict antiseptic 
precautions are followed are such that 
the high mortality rates for this operation 


-(33 per cent.) quoted previous to the days 


of Lister, should not now be held to be 
the correct ratio. I might give mortality 
figures as quoted by Professor Bergmann, 
but as-I have already occupied considerable 
space and as I have not seen any late 
figures collected from different operators 
I will desist. 


The stone in the above recorded case 
was of the mulberry variety, weight one 
hundred and twenty-seven grains (127 
grains). 





DIAGNOSIS AND TREATMENT OF EMPYEMA.* 





0. C. BAKER, M. D., Brannon, Vr. 





In my paper I shall speak of empyema 
only as pus in the pleural cavity and not 
in the general sense of the term. My 
purpose in discussing this subject is to 
ever keep fresh the diagnosis and treat- 
ment of this condition which, as a rule, 
means very much to the person afflicted. 
A wrong diagnosis, as arule, means death 
to the patient, while a correct diagnosis 
and proper treatment often give prolonga- 
tion of life and a good degree of health. 
Furthermore, I can truthfully say that a 
wrong diagnosis is often made in this not 
very rare disease. In proof of this state- 
ment I can recall cases which have come 
under my own observation, which had ex- 
isted from three months to five years, with 
wrong diagnosis and consequently wrong 
treatment. 

In taking up the diagnosis of empyema 
I shall not be able to present many new 
things, but hope to refresh some minds 
and thus help them to be ever on the alert 


*Read before the Vermont State Medical Society, 
October 13, 1893. 





for this pathological condition which so 
often takes us unawares. Thediagnosis of 
pleurisy with an effusion of serum or pus 
gives nearly the same symptoms, conse- 
quently the main question in the case to 
determine is whether we have an effusion 
into the pleural cavity or not. The diffi- 
culties of diagnosis in pleurisy belong 
chiefly to the earliest and latest stages of 
the malady. In the earliest stage the 
pleurisy may be latent and so beyond the 
possibility of diagnosis; or pain may be 
felt and this may be due to pleurisy, 
pleurodynia or. other causes. The pain 
is occasionally referred to the loin or abdo- 
men, thus leading to suspicion of mis- 
chief elséwhere. Few errors are more 
common than the attribution of pleuritic 
pains to pleurodynia. The pain disap- 
pears asan effusion slowly accumulates 
and mischief and peril perhaps hardly 
remediable may be the consequence. ‘The 
carefal observer will listen anxiously to 
the chest day by day, or more than daily, 
until a friction sound is heard; further 
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mistake is impossible. Fever may be 

resent if the case is pleurodynia, and an 
‘immediate diagnosis would then be im- 

ssible unless something characteristic 
in the stitch and start on deep inspiration 
betray the real state of things. Neuralgic 
and inflammatory diseases of the walls of 
the chest are not likely to give rise to any 

tmanent misunderstanding. A diffi- 
culty is likely to arise in distinguishing 
between pericardial and a localized pleuri- 
tic effusion. In rheumatic fever and in 
some other diseases, pericardial may oc- 
company or ensue upon pleuritic effusion, 
and when the latter is on the left side and 
is abundant, the limit beyond the two may 
be beyond defining. The practical lesson 
is to remember the likelihood of pericar- 
dial effusion and not overlook it if it 
comes. 

The diagnosis between exudation and 
pulmonary consolidation is sometimes dif- 
ficult. In acute pneumonia the course 
of the fever, the expectoration and other 
symptoms help us to adecision. Limited 
effusions—such as an encysted empyema, 
not large enough to bulge the intercostal 
spaces, to crush up the lung, or to dis- 
place other organs, are at times quite in- 
distinguishable from a like extent of 
chronic consolidation, or abscess in the 
lower lobe of the lung. Such collections, 
though usually basic, are by no means al- 
ways 80, but, retained by adhesions, may 
occupy the upper and anterior part of the 
middle region, or strips or irregular dis- 
tricts in any direction. It may be said 
in general terms that a permanent very 
dull area remaining after an acute pleur- 
Isy or pleuro-pneumonia most probably 
corresponds to.an encysted empyema, but 
not always. In such cases fever may be 
entirely absent, and the general condition 
of the patient may not suggest disease; 
yet such a collection of pus is sure to 
work mischief sooner or later. Years 
I some cases may elapse, but the patient 
rarely escapes with impunity at last. 

The difficulties of distinguishing bulky 
effusions from pulmonary consolidations 
are not often great. In the former the 
intercostal spaces may be bulged and the 
moiety of the chest enlarged. . It but 
very rarely happens that consolidation re- 
duces the lung to silence, though this 
may be the case. Between intra-thoracic 
tumors and large pleuritic effusions a dif- 
ficulty is found only in those cases in 
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which the tumor occupies precisely one- 
half of the chest. This is not very un- 
common especially in aneurism. It must 
not be forgotten too that fluid effusion 
may accompany tumor. A curious pulea- 
tion of uncertain explanation is.often seen 
in empyema, and must not be mistaken 
for an aneurism. A hemorrhage into the 
pleura can be distinguished from puru- 
lent effusion only by a careful survey of 
all the history and symptoms. The di- 
rect physical signs help us but little. 
Large pulmonary cavities may be taken 
for encysted empyema with fistulous 
opening into a bronchus, and here again, 
although a pulmonary fistula rarely gives 
rise to tubular breathing unless the open- 
ing be very large or communicate with a 
secondary cavity, yet the diagnosis by the 
direct signs might be impossible. The 
history of the case and the state of the 
other lung would be important factors in 
decision. 

The distinction between chronic 
phthisis and pleurisy may be difficult. 

In summing up the whole matter of di- 
agnosis of empyema, we have one test 
which, as a rule, clears the subject up 
more certainly than anything else, and 
that is the hypodermic needle. In any 
case that gives flatness on percussion and 
gives me any suspicion that empyema 
might exist, I do not hesitate to intro- 
duce a rather coarse hypodermic needle 
and repeat it several times, if need be, un- 
til I feel sure whether pus is or is not 
present. In acute pneumonia, when the 
case is prolonged beyond the ordinary pe- 
riod, I am always suspicious of a pleural 
effusion of serum or pus. When I hear 
of hepatized lung after pneumonia contin- 
uing several weeks, I am disposed to con- 
clude there is a faulty diagnosis, for I 
have never met such a case in practice. 

In the treatment of empyema at the 


‘ present day, doubtless all physicians are 


agreed that pus in the pleural cavity de- 
mands immediate evacuation. Just the 
best way to bring thisabout, where, when 
and in what way we shall get rid of the 
pus, often leads to a difference of opinion. 
I also think we are all agreed that the 
treatment must be surgical. I kuow of 
no practitioner who would wait for 
natural processes to rid the system of the 
accumulated pus. I think the treatment 
can be readily included under the heads 
of aspiration, free opening with or with- 
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outa drainage tube, and rib resection. 
I have repeatedly tried aspiration and 
have every time been disappointed in 
effecting a cure. I have seen patients 
improve a little after aspiration, and 
think they were better able to undergo 
more radical treatment. From this ex- 
perience I have learned to aspirate only if 
I wish to place my patient in a little im- 
proved condition, so as the better to enable 
him to endure further operations with 
safety. I have treated cases with simple 
free incision without and with drainage 
tubes. The results in the two ways have 
been about the same. If in the treat- 
ment it is thought best to wash out the 
cavity, the drainage tube is well nigh in- 
dispensable. I think some surgeons ad- 
vocate that in all cases rib section of two 
or more ribs should be done. I have 
never found it necessary in any of my 
cases, although one case was of five years 
duration before external drainage was 
made. Doubtless rib resection is neces- 
sary in a small percentage of cases. 
Whether we shall wash out the cavity or 
not, has given rise to opposite opinions 
among equally bright minds. Cases of foul- 
smelling pus might be an indication for 





cleansing, while a case discharging land- 


able pus will give good results with simply . 


keeping the drainage free. The precise 
place for making drainage is at the lowest 
point that it can be safely made. This is 
@ practical point that I consider of the 
utmost importance. A safe guide is to 
always introduce an aspirating needle and 
draw away a few drops of pus to make 
sure you are not opening below the dia- 
phragm or too close to its upper surface, 
Some authors instruct us to make two 
openings near together and pass a drain- 
age tube in at one opening and out at the 
other opening. Perhaps the next author 
warns you to beware of the above treat- 
ment as it will act asa seton. The only 
bad effect that has occurred in my prac- 
tice in drainage tubes is the liability to 
cause necrosis of the ribs. 

General pxactitioners are, as a rule, 
rather timid about operating for the relief 
of empyema. Any physician of ordinary 
surgical ability need not be afraid to at 
least made a free incision between the 
ribs, only being careful not to wound 
the intercostal artery. This is all 
the operation in a majority of cases will 
need. 
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FIRST PAN-AMERICAN 


MEDICAL CONGRESS.* 





SECTION ON OTOLOGY. 


C. M. Hobby, M. D., Iowa City, Iowa, 
President. Max Thorner, M. D., Cincin- 
nati, O., Secretary. 

The President, in his address of wel- 
come, laid stress upon the fact that this 
meeting of the first Pan-American Medical 
Congress would afford to the otologists of 
America opportunity of interchange of 
Opinions between the north and south, 
the more than 100 degrees that separates 
the confreres; and expressed the hope 
that hereafter we may frequently share in 
similar opportunities for comparison of 
experience. Continuing he said: ‘‘ Mean- 
while we have assurance of the kindly 
help of our fellows from the denser popu- 
lations of Europe; and I congratulate you 





* Held in Washington, D. C., September 5, 6, 7 and 
8, 1893. 


upon the presence with us of one whom 
we all reverence as a master; for whether 
we have been pupils at Vienna, or have 
through literature gleaned the steps by 
which otology has advanced since the 
days of Toynbee, there is not one of us but 
who acknowledges a debt of gratitude for 
the landmarks established by Professor 
Adam Politzer; and I think I voice the 
universal sentiment of felicitation that 
this genius is still active, and that he is 
here to speak for himself. I assure you 
that you will hereafter rejoice to have been 
present.” 





THE PREVENTION OF DEAF-MUTISM, 


by Dr. C. M. Hobby, Iowa City, Iowa. 
The proportion of deaf-mutism remains 

nearly constant, as judged by census re- 

turns, and taking the defective classes a8 
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a whole, viz:—insane, iodiotic, blind, and 
deaf-mutes, constitutes 14 per cent. of 
those to be considered, a total of more 
than 50,000. In considering how large a 
number may come to be considered as 
preventable, we are met with the assump- 
tion by teachers and authors of text-books, 
that 50 per cent. of the mutes are con- 
gentially so. But this is not in accor- 
dance with facts, at least for the United 
States, as it is readily shown that not 
more than 14 per cent. and probably only 
10 per cent. are borndeaf. Again, middle 
ear disease plays only a small part in the 
production of mutism. Severe middle 
ear lesions of both ears is only found in 
about 14 per cent. of these cases, and 
doubtless labyrinthine disease existsin the 
majority of these. Even in cases attributed 
to scarlet fever less than one-half exhibit 
distinctive lesions of both middle ears. 

The principal cause of deafness result- 
ing in deaf-mutism, is to be sought in 
the various forms of meningitis, occuring 
in the early months of life, and the result- 
ing labyrinthine disease, cerebro-spinal 
fever being a prominent factor in the 
United States. 

Prevention must come then principally 
from associated study of clinical history 
and pathology, and especially pathology 
little understood, of inflammations of the 
pia mater. Great difficulties arise from 
the difficulty of recognizing disturbance 
of hearing in infants, and in the fact that 
the ear lesion frequently follows the acute 
disease without. external manifestation 
and after a considerable interval of time. 
Especially should the general practioners 
of the country be warned of the frequency 
with which deafness follows apparently 
slight ailments of children, and they 
should be impressed with the fact that 
destruction of hearing most frequently 


takes place without symptoms referable to 
the ear. 





OTACOUSTIC TREATMENT—ITS HISTORY 
AND RESULTS UPON THE DEAF AND 
DEAF-MUTES, 


“er A. Maloney, M. D., Washington, 


Experimentation in physics, and princi- 
pally acoustics, prior to 1886, resulted in 
the development of the instrument, since 
known as the otophone, which differed in 
construction from anything used for that 
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purpose. Ithad two chief characteristics: 

1. It did not enter the meatus audi- 
torious externus. 

2. It was a tube closed at one end by a 
flexible membrane, and thereby confined a 
column of air. 

The instrument was demonstrated be- 
fore the College of Physicians, of Phila- 
delphia, in 1887, and subsequently tests 
were made upon deaf mutes at the ‘‘Penn- 
sylvania Institution for the Deaf and 
Dumb,” and at the ‘* National Deaf Mute 
College,” Washington, D. C. 

It then occurred to the author that a 
new field of treatment in chronic deafness 
might be opened. A great deal then was 
dependent upon tentative deduction. In 
the use of Politzer’s inflation slight bene- 
fit was conferred by equalizing the pres- 
sure upon each side of the membrana 
tympani. In the use of the otoscope suc- 
cess was rare, because it produced noise, 
and the ear in the higher and lower 
animals shrinks from the same. 

Then he directed his attention to a sys- 
tem of aural massage, which had for its 
chief feature sound arbitrarily applied 
as a therapeutic agent in chronic deafness, 
and designated by him as ‘ otacoustic 
treatment,” which has since been known 
by that title. Much time was required in 
formulating the method of treatment dur- 
ing the first two years, the work being 
empirical because he had no rule of pro- 
cedure based upon experience of others 
for his guidance. That partial anchylo- 
sis could be relaxed by this form of pas- 
sive motion was accepted by some of the 
most eminent otologists of our day, and 
he was encouraged by them to persevere. 
A number of cases was then reported, 
showing the good results of otacoustic 
treatment upon deaf and deaf mutes. 

Prof. Adam Politzer demonstrated a 
large collection of magnificent anatomical 
and pathological specimens. He also ex- 
hibited a number of new and improved 
ear instruments. 





‘© PATHOLOGICAL CONDITIONS FOLLOWING 
PIERCING OF THE LOBULES OF THE 
E AR,” 


by Dr. Max Thorner, Cincinnati, Ohio. 

The custom of piercing the lobules of 
the ear for the purpose of wearing ear- 
rings is considered a relic of barbarism 
and superstition. Not rarely serious and 
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even fatal consequences have been ob- 
served after this procedure. Scattered 
through medical literature we find reports 
of trismus, erysipelas, severe inflamma- 
tions, disfigurations, formation of tumors, 
etc., mentioned as possible sequel of this 
reprehensible custom. The following 
cases have come under the observation of 
the author: 

Erysipelas of the auricle. ‘Three cases. 
The first was a child two years old, the 
two others. adults, in whom a severe at- 


tack of erysipelas, spreading over neck, 


scalp and face, developed soon after the 
placing of the ear-rings. 

Deformities. Two cases of cleft lobule 
were seen, caused by the ear-rings cutting 
through the lobe. In one case the ring 
had been replaced close to the slit left by 
the first ring, and there resulted a lobule 
consisting of three narrow strips. An 
operation after the method of Knapp, 
gave good cosmetic results. In another 
case the opening made for ear-rings had 
become enlarged to the size of a lead pen- 
cil. The opening was closed by one su- 
ture after paring the edges. 

Eczema of Auricle, acute as well as 
chronic, was observed in a number of 
cases. The acute form yielded readily to 
treatment with ointments (e. g. Ung. 
Diachylon), after the ear-ring had been 
removed. The chronic form is more 
obstinate. 

Tumors of Auricle: Three cases: One 
- case of fibro-chondroma of auricle in a 

white lady, aged 32. Began to make its 
appearance ten years ago. Was twice re- 
‘moved, but reappeared soon. - About 
three years ago had reached the size of a 
small chestnut, involving the whole lobe. 
Was then removed by a V shaped excision, 
and had not returned two years after the 
operation. 
‘The second case was a typical fibroma 
of the auricle. The patient was white, 
. 35 years old. When 15 years old her ear- 
rings were caught ona pillow, and both 
forcibly torn out. A lump began to grow 
in both lobules, which were partially am- 
putated two years later. The left tumor 
has never returned. The tumor in the 
right ear returned six times. Two years 
ago the tumor had reached the size of a 
large English walnut, involving the larger 
part of the auricle. The whole auricle 
was then amputated. The tumor has not 
returned. 
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The third case was that of a keloid of 
the auricle and face. The patient was an 
unmarried lady, white, 35 years old, 
When 18 years old a small, very painful 
tumor developed in the edge of the pune- 
ture made for ear-rings. Within the fol- 
lowing 17 years this tumor was the cause’ 
of untold misery for the patient. She 
had been operated upon with the knife 
six times, and caustics in untold quanti- 
ties, electrolysis, hypodermic medication, 
etc., had been tried again and again. 
She was hardly ever free from pain, which 
always increased at the time of her men- 
struation. There was a solid, sessile 
tumor, about 1? inches in diameter, ex- 
tending from the cicatricial edge of the 
auricle, of which the lobule was gone, 
into the cheek. Removal was effected by 
an elliptical incision in healthy tissue, 
and the tumor lifted with a portion of the 
subcutaneous adipose tissue from its loca- 
tion. No signs of recurrence 14 months 
On former occasions 
the tumor commenced to reappear within 
six months. The microscopic examina- 
tion showed the removed tumor to be a 
true keloid. 

The author concludes that these cases 
are more frequent than we usually think. 
** And while in most cases no serious con- 
sequences result from the folly of pierc- 
ing the lobes, yet there occur from time 
to time cases where a life is at stake, or 
where the enjoyment of life is seriously 
interfered with. It is time that this relic 
of barbarism ought to be relegated where 
it belongs,—to the by-gone follies of 
superstition and fashion. And the day 
is, I hope, not far distant, when it will be 
considered an evidence of bratality to 
have a tender and unprotected child sub- 
jected to such an unnecessary and muti- 

ating procedure.” 

Discussion by Prof. Politzer and Dr. 
Holmes. 


ON A PECULIAR AFFECTION OF THE LABY- 
RINTHINE CAPSULE AS A FREQUENT 
CAUSE OF DEAFNESS. 


by Prof. Adam Politzer, Vienna. 

The subject of the writer’s paper was & 
particular form of deafness, occurring 
usually in an older person, and due to & 
pathological alteration of the labyrinth 
capsule. During the examination of ® 
number of temporal bones of people who 
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had suffered from progressive deafness, 
the author remarked circumscribed bony 
protuberances in the neighborhood of the 
niche of the fenestra ovalis. These pro- 
tuberances were of the size of a lentil, 
rather flattened towards the edges, and 
contrasted with the surrounding parts by 
their yellowish color. The mucous mem- 
brane of the tympanic cavity was gener- 
ally normal, occasionally somewhat thick- 
ened. ‘The fenestra ovalis was, in some 
specimens, of normal appearance; in 
others narrowed by protuberances. The 
stapes usually immovable; in very few 
specimena, however, slightly movable. 


In the second edition on ‘Diseases of the 
‘ Kar,’ published in 1887, may be found a 
drawing of a case of long anchylosis of the 
stapes. Besides changes in the stapedio- 
vestibular articulation, the capsule of the 
labyrinth shows considerable enlargement 
of the lacunar medullary spaces. These 
changes were interpreted ‘by the author, 
as well as by others who had observed 
similar conditions, as being due to chronic 
interstitial middle ear catarrh. 


The study of the specimens which the 
author demonstrated to the Section, 
showed that this view is not correct, and 
that these cases which have usually been 
grouped under dry, sclerotic middle ear 
catarrh, are in reality due to a primary 
lesion in the capsule of the labyrinth. 


The following are the histological 
changes observed in the microscopical 
sections made from the specimens: The 
parts surrounding the oval window are 
transformed into a uniform mass of newly 
formed osseous tissue. The normal artic- 
ulations between the stapes and oval win- 
dow have entirely disappeared. The plate 
of the stapes is frequently thickened, even 
to five or six times the normal size. The 
ossificatory changes begin in the bony 
labyrinth capsule and extend towards the 
oval window and the plate of the stapes, 
sometimes even towards the cochlea and 
the vestibulum. 


Sometimes the ossificatory changes 
only produce partial ossification of the 
stapedio-vestibular articulations so that in 
the same section we find one portion of 
' the articulation completely ossified and 
another still membranous. The partial 
anchylosis _explains why the hearing 
power for a loud voice is still retained in 
some cases. 
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The newly formed osseous tissue stains 
more deeply with carmine, and this differ- 
ence in color enables us to distinguish the 
pathological tissue from the normal even 
with the naked eye. ‘The number of bone 
corpuscles is ‘usually increased; the 
lacunar and medullary spaces are generally 
larger, and contain fibrillar tissue, cells, 
blood vessels, osteoblasts and osteoclasts. 

It may be well to assume that the 
changes are due to a primary inflamma- 
tory process in the labyrinth capsule, pro- 
ducing a formation of new and young 
osseous tissue, which successively replaces 
the normal bone, and by extension towards 
the stapes and other contiguous parts fin- 
ally causes the important functional 
changes due to anchylosis of the stapes. 

These conditions represent one form of 
progressive deafness ; that other patho- 
logical conditions, entirely different in 
character, caused by chronic middle ear 
catarrh, such as calcifications and ossifica- 
tions of the stapedio-vestibular ligament, 
or adhesions between the branches of the 
stapes and the lower wall of the niche of 
the oval window may often produce similar 
clinical symptoms is a well established 
fact. 

Very little could be ascertained in 
regard to the etiology of this form of 
progressive deafness, as the disease was 
observed in old people from whom it was 
impossible to obtain an accurate history. 
In two cases gout may be assumed as a 
possible cause. 

That syphilis undoubtedly may cause 
such conditions may be assumed from the 
investigations made by Moos, who found 
hyperostotic changes on the labyrinthine 
wall of the tympanic cavity. 

Specimens and drawings were exhibited 
and explained by the author, illustrating 
the conditions described. 

In conclusion, the writer refers also to 
the practical bearing of his investigations, 
in as mach as these conditions demonstrate 
to us why our therapeutic efforts are not 
always crowned with success. An opera- 
tion can only afford possibilities of success 
provided the affection in question has not 
yet caused anchylosis, and that even should 
an operation in some cases bring imme- 
diate relief, a permanent result can hardly 
be expected if the anatomical changes, 
which were exhibited in the specimens, 
are only considered, in as much as the - 
affection is progressive, and even the ex- 
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traction of the stapes would not prevent 
an obliteration of the oval window. 





ON THE APPLICATION OF STACKE’S METHOD 
IN CHRONIC AURAL CATARRH, 


by Dr. Felix Cohn, of New York. 

The results obtained by the method 
usually employed in excision of the 
ossicles have not been very encouraging, 
so that the author attempted the applica- 
tion of Stacke’s method of. operation,— 
which he calls extra-auricular, in contra- 
distinction to the ordinary method, the 
intra-auricular—in these cases. Although 
no cases of its application in chronic aural 
catarrh have been as yet reported, a priors, 
this method appeared to have considerable 
advantages over the usual method, chiefly 
in that the regeneration of drum-mem- 
brane might be prevented if the entire 
tympanum and the limbus be removed ; 
that, the external wall of the attic being 
removed, a larger area for the impact of 
sound-waves on the stapes and oval 
window is provided ; that the intra-auri- 
cular method does not permit of thorough 
asepsis ; and, finally, that the field of 
operation being larger, the successful 
removal of the ossification is, in all cases, 
certain. As the operation was experi- 
mental, in both cases, only one ear was 
operated. 

Two cases are reported : Case 1, Man 
set. 21, operated November 21st, 1892, on 
left ear; suffered from severe tinnitus and 


progressive deafness. In left ear conver-: 


sation in low voice not at all audible ; 
loud whisper, one inch. Six weeks after 
operation tinnitus entirely disappeared 
in operated ear ; ordinary conversation, 
three feet, low voice, eight feet. 

Oase 2, Girl, et. 16, suffering from 
sclerosis and stapes-anchylosis, operated 
December 15th, on left ear. On exami- 
nation, hears loud voice at one foot; 
immediately after operation hears ordinary 
conversation at 14 feet, loud voice 8 feet. 
Six weeks later, hearing is reduced to 
condition before operation. 

The author does not claim any wide 
applicability of this operation, or the 
extra-auricular method, in the present 
state of our knowledge of chronic aural 
catarrh. Though the success of the ex- 
periment has not been brilliant, it has, 
however, demonstrated the perfect safety 
of this method, and its availability in 
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cases in which the intra-auricular method 
is not practicable ; with improvement in 
diagnosis and careful selection of cases, 
the author believes that better results will 
be attainable by Stacke’s method than by 
the intra-auricular method. 





OPENING THE MASTOID CELLS IN ACUTE 
INFLAMMATORY MIDDLE EAR DISEASES, 


by Dr. L. D. Brose, Evansville, Ind. 
Although the indications as laid down 
in the text-books for opening the mastoid 
cells in acute middle ear diseases seem well 
defined, it has nevertheless been my expe- 
rience to have met with cases where, 
notwithstanding the symptoms present 
indicated mastotomy, and because of 
failure to get the patient’s consent, or 
because the operation through other causes 
was delayed, the patients eventually re- 
covered solely through local treatment. 
-Otorrhea accompanied by pain, cedema 
over mastoid and fever, resisting antiph- 
logistic treatment for eight days 
(Schwartze), is an indication for mas- 
totomy, especially if the posterior wall of 
external hearing canal is swollen and 


bulging, and deep-seated furunculosis is - 


excluded. In acute suppurative middle 
ear inflammation, without mastoid involve- 
ment or pus retention, resisting usual 
treatment two or three weeks, mastotomy 
is indicated (Dr. Heiman, of Warsaw). 
Also as a prophylactic measure when the 
ear drainage is insufficient, because of 
swelling of the middle ear lining mem- 
brane, or size or location of drum perfor- 
ation or stenosis of auditory canal. Cere- 
bral abscess, suppurative phlebitis with 
sinus thrombosis, extra-dural suppuration 
and meningitis, even with the presence of 
pyzmic or septic symptoms, indicate mas- 
totomy. Otherwise incurable and recur- 
rent mastoid neuralgias indicate opening 
the mastoid. 

In operating, the author follows on the 
whole the directions laid down by Hart- 
mann. The operation is terminated when 
pusis reached. For more extensive sup- 
puration, and where the attic is largely 
the seat of the disease, the posterior wall 
of the inner end of the auditory canal may 
likewise be removed, and a drainage tube 
at times carried through the new form 
opening and out of the external meatus. 


ood results can be obtained equally well 


with chisel or trephine, more depending 
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upon the operator than the instruments 
with which the operation is performed. 





CHRONIC DISEASE OF THE MIDDLE EAR ; 
ITS PROGNOSIS AND SURGICAL TREATMENT, 


by Dr. Albert H. Tuttle, of Cambridge, 
Mass. 

In a brief history of the operation for 
removal of the membrana tympani and 
ossicles it was shown that, in the begin- 
ing the operation was performed for the 
relief of deafness ; later when the opera- 
tion was applied for the relief of chronic 
suppuration, the earlier indication was 
lost sight of and only.at a recent date 
have operators removed the membrana 
tympani and ossicles to obtain an improve- 
ment in hearing. In the dry form of 
aural catarrh the writer claimed a great 
improvement in hearing occurs when the 
foot plate of the stapes is removed, espe- 
cially in those cases where the deafness is 
marked and the stapes firmly fixed in the 
oval window. The operation under these 
circumstances is a very difficult one owing 
to ossific deposits in the attachments of 
the ossicles and an atrophy of the crure. 
When the stapes is firmly fixed the removal 
of the incus alone is a useless operation. 
In some cases, owing to the shape of the 
external meatus, the removal of the stapes 
may be impossible. The.patients recover 
Tapidly and suffer only for a few hours 
from vertigo which is sometimes abeent. 

In the suppurating otitis media the re- 
moval of the larger ossicles was recom- 
mended, but the writer promoted the refor- 
mation of the membranatympaniby leaving 
‘as much as possible of its marginal attach- 
ments, on account of the belief that con- 
tinual suppuration after the removal of 
the ossicles and treatment of the middle 
ear is due to mastoid disease and requires 
& special operation, and the greater ten- 
dency to recurrent suppuration where the 
cavities of the temporal bone are not pro- 
tected from atmospheric influences by the 
‘presence of a protecting membrane. 

The indiscriminate removal of the 
ossicles in cases of vertigo and tinnitus 
was cautioned against, and the operation 
only recommended where such cases as 
adhesions of the membrana tympani or 
anchylosis of the ossicles can be predeter- 
mined. In complete occlusion of the 
Eustachian tube the removal of the mem- 
‘brana tympani and ossicles is a question- 
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able procedure, and in ossification of the 
membrana tympani the piecemeal removal 
of the deposit is recommended. 





THE INDICATION AND PREFERABLE METH- 
ODS FOR MA8TOID OPERATIONS, 


by Dr. 8. 8S. Bishop, of Chicago, Ill. 

The author believes that the majority of 
surgeons are too conservative both as to 
the time selected for surgical interference 
and the extent of the operation. He has 
seen fatal results follow, (1) refusal to 
allow the operation; (2) after operation 
too long deferred; and (3) after operations 
that were performed too timidly to remove 
all the diseased tissue; but he has never 
known a death to occur as the direct re- 
sult of the operation itself. 

The disease demanding the operation is 
far more dangerous than the right surgi- 
cal measures for its relief. Greater free- 
dom of action and boldness of methods 
will add luster to the records of our work. 

Dr. Bishop has formulated the follow- 
ing six rules by which he has been guided 
in deciding when to operate. The mas- 
toid should be opened: 


1. When there is acute inflammation of 


the bone that resists palliative treatment. 

2. When repeated swellings and ab- 
scesses occur. 

3. When there is bulging of the pos- 
terior and superior wall of the meatus with 
middle ear suppuration: 

4, When there is a fistula. 

5. When there are severe pains in the 
same side of the head as the diseased ear, 
resisting all other treatment. 

6. When a foul otorrhwa cannot be 
cured by other means. 

His choice of an operation is generally 
Schwartze’s, modified according to the 
exigencies of each case. Stacke’s method 
leaves too extensive a wound surface, and 
it takes too long to heal. There is a 
tendency to resulting stenosis of the ex- 
ternal meatus that demands the use of 
supporting tubes. 

Tight reflected from a forehead mirror 
is preferred ; and the wound is kept partly 
open with iodoform gauze until it heals 
from the bottom. Aristol is the best 
cicatrizant and has soothing or anesthetic 
properties. . 


DISCUSSION ON THE PRECEDING FOUR 
PAPERS. 


€ 
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Dr. C. R. Holmes, in opening the dis- 
cussion, could not agree with Dr. Cohn 
that the operation by the Stacke method 
was more aseptic than when the operation 
was performed through the external 
canal. The results from the operation in 
chronic catarrh of thé middle ear have 
been anything but satisfactory, and there- 
fore there is little to justify us in making 


such an extensive operation as pro-. 


posed. 

He did not think that drills and tre- 
phines, as mentioned in Dr Brose’s paper, 
should even be considered as a part of the 
armamentarium of the modern aural sur- 
geon. They are instruments that had 
their day and defenders, but are (and 
justly so) relegated to the past. He was 
not in favor of using the drainage tube, 
as described by Dr. Brose, passing through 
the opening in the mastoid into the 
middle ear and out of the external canal 
because if the disease warranted such an 
extensive interference with the middle, 
ear, the method of operation was not 
radical enough; and if only for the pur- 
pose of giving vent to the mastoid cells, 
it is not good surgery to meddle so much 


' with ‘the middle ear and endanger the 


position of the ossicles. 

He had examined cases where the stapes 
had been removed; Schwartze’s and 
Lucae’s experience had been very unsatis- 
factory. He read a letter. recently re- 
ceived from Prof. Schwartze and another 


from Dr Stacke, wherein both spoke un- . 


favorably of the operation; and Prof. 
Schwartze, referring to the reports by 
Dr. Jack, declared that the time for judg- 
ment upon those cases is entirely too short, 
and at present he does not believe the re- 
sults will be what has been claimed. 

He agreed with Dr. Bishop that aural 
surgeons had been to conservative in 
operating, and it was especially true that 
many did operate, but weretoo timid. If 
we have once determined that. it is neces- 
sary to operate, we should use the utmost 
care to guard against opening into danger- 
ous parts, but we should be bold enough 
to remove all the diseased tissue. He 
also beggec to call the attention of the 
gentlemen to the fact that Wilde’s in- 
cision should not be practiced. Schwartze 
has omitted it in his last work, because it 
is painful, and if the disease has advanced 
far enough to warrant the operation, the 
cells in nearly every case are also involved, 








and the patient can only be benefited by 
opening the bony cortex. 

If the flap is formied from the lining of 
the external canal according to Stacke, 
there can be no collapse after the opera- 
tion; and with proper packing, stenosis 
should never occur. In the experience of 
the speaker, the canal will admit of the 
largest sized speculum being used; and 
every part of the cavity can be freely in- 
spected. We do not expect the cavity 
formed by the removal of diseased tissue 
to be filled with cicatrical tissue. In fact, 
this is the most undesirable thing that 
can happen. What we do want is a cavity 
covered with healthy epithelial cells; and 
this can never be accomplished unless 
firm and persistent packing is practised 
until all of the cavity is covered with 


epithelium. 


Prof. Politzer remarked that he neve 
opens the antrum in acute cases. The 
mastoid trouble is in acute cases rarely in 
communication with the antram, and it is 
better to open simply the mastoid cells, 
We have thus a clean wound which heals 
rapidly. Of late he has tamponed the 
wound for one or two days with iodoform 
gauze, in fact has sometimes closed the 
wound immediately .after the operation, 
after having scraped away all diseased 
bone. The patients were able to leave 
the hospital after one week. 

In cases of chronic sclerotic middle ear 
catarrh he does, on the whole, not expect 
to get good results from the extraction of 
the ossicles. In some cases the operation 
is liable to impair the condition of the 
ear. In chronic purulent cases he thinks 
we must expect little from the extraction 
of the ossicles alone. Kuster’s method of 
opening the attic and antrum has been b 
him employed with good results. at 

Dr. Felix Cohn wished to state dis- 
tincfly that he is not an advocate of the 
excision of the ossicles in aural catarrh ; 
but he has reported the two cases after 
having satisfied himself of the applicabil- 


ity of the method. He believes that. 
there are only a few chronic conditions mn 


the tympanic cavity, in which excision of 
the ossicles will produce permanent re- 
sults; and the operations ought to be lim- 
ited to the prevention of progression of 
the disease, or for cases of insufferable 
tinnitus, so that even an otologist com- 
manding a very large material will not 
find occasion to operate many cases. 
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to the technique, he thought that the ex- 
tra-auricular (Stacke’s) method was just 
as advisable, if not preferable, to the in- 
tra-auricular procedure. However, whole- 
sale excision of the ossicles should be 
condemned. 

Dr. Bishop, closing the discussion, 
said that he did not often insert a drain- 
age tube in the wound of the mastoid op- 
eration. The superficial opening is 
maintained by a pledget of iodoform 
gauze, until the wound heals from the 
bottom to the opening of the bone. 
After Stacke’s: operation he has been in 
the habit of using a hard rubber tube in 
the auditory canal for one day, followed 
by a soft rubber tube for a few days. In 
regard to the removal of the drumhead 
and ossicles for dry catarrh of the middle 
ear, he had become.exceedingly cautious. 
Four cases had come to his knowledge, in 
all of which the results were so disastrous 
as to deter him from operating for this 
disease. In one instance the operation 
was followed by total:deafness in the op- 
erated ear, suppuration and vertigo. In 
another the tinnitus aurium increased 
greatly after the operation. In suppura- 
tion and necrotic processes he did not 
hesitate to remove the ossicles. 





THE PHONOGRAPH IN THE TREATMENT 
OF DEAFNESS, 


by Dr. Johnson Eliot, Washington, D. C. 
The Edison phonograph is capable of 
producing the vibrations composing 
sound, those falling upon the membrana 
tympani are considered as feeble blows 
(tapotement) causing passive motion of 
the ossicles. Could the action be con- 
fined to the middle ear the treatment 
would be productive of good results, but 
this is impossible, as any vibration is car- 
ried through the ossicular chain to the 
endolymph. When the ordinary voice 
sounds as recorded by the phonograph 
Were used the tympanic muscles would 
800n become fatigued. The labyrinth is 
protected from sounds of large volume: by 
the yielding of the membraneous walls, 
and a special valve, the membrana tym- 
pani secondaria. 
_In chronic catarrhal otitis media the 
liming membrane is in a sclerosed condi- 
tion and the valve action is greatly inter- 
fered with. Where these conditions are 
Present the vibrations are thrown back on 
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Corti’s organs which are over-stimulated. 
In thirteen cases reported the treatment 
was given about every third day for peri- 
ods varying from one to seven months. 
In but one case did the tinnitus abate, 
and this for a day when it returned. 
None of the cases improved in condition. 
In one case ‘‘ nervous prostration” oc- 
curred in the course of treatment. In 
some a slight giving away of the adhesion 
was noticed. 





CLINICAL CONTRIBUTION TO THE STUDY 
OF AURAL SYPHILIS, 


by Dr. Max Toeplitz, of New York. 
Report of a case in which the labyrinth 
was affected primarily in the course of a 
freshly acquired syphilis, and in which 
the aural affection began simultaneously 
with the appearance of roseola. The spe- 
cial features of this case are: 1, The 
affection of the labyrinth occurred after 
the appearance of the pharyngeal mucous 
patches. 2, The aural lesion took place 
during the secondary stage, and without 
attacking the middle ear. 3, The diag- 
nosis of syphilis was made from the ear. 
The case improved under anti-syphilitic 
treatment. 


THE PRESENT CONDITION OF OTOLOGY 
IN EUROPE, 


by Dr. Laurence Turnbull, of Philadel- 
hia. 

In the first part of this paper the au- 

thor relates his observations in the oto- 

logical clinics of Europe during a visit in 

1892 and 1893. He compared the pres- 

ent position of otology with that of 


_ twenty years ago, and found everywhere a 


more perfect knowledge of the normal, 
pathological and microscopic anatomy of 
the ear, both in men and animals. With 
this precise knowledge of anatomy there 
followed a more rational use of therapeu- 
tics both in their local and general appli- 
cation. Definite operative and mechan- 
ical methods of treatment, with perfect 
illumination by gas or electricity, are the 
general role nowadays. The old empir- 
ical use of the syringe with hot alkaline 
solutions, without looking into the ear, 
has, among general practitioners, entirely 
disappeared. An important union has 
taken place between the laryngologist, 
rhinologist, and the otologist, which 
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happy combination was well illustrated at 
the meeting of the British Laryngological 
and Rhinological Association, and at the 
Section of Otology and Laryngology at 
the meeting of the British Medical Asso- 
ciation, at Nottingham, 1892. The au- 
thor then continues to describe the meth- 
ods, as practiced at present by the 
representative otologists of Great Britain, 
Germany, Austria, Belgium and France. 

The second part of his paper has the 
separate title: 


THE OPERATION OF EXCISION OF THE 
OSSICLES IN CHRONIC SUPPURATIVE, 
OR NON-SUPPURATIVE (PROGRES- 

. SIVE SCLEROSIS OR PROLIFER- 
OUS) DISEASE OF THE MID- 
DLE EAR: WITH CASES. 


In chronic suppurative disease of the 
middle ear, after all ordinary measures 
have failed, the excision of the membrana 
tympani and ossicles is resorted to for relief 
or cure of carious necrosed bone, or dis- 
eased tissues causing mechanical obstruc- 
tion to the entrance of sound, and is now 
a well established rule of practice, as 
well asa decided advance in aural surgery. 

-The operation of ‘* otosclerectomy,’ 
or the surgical removal of all or:part of 
the sclerosed and anchylosed conductors 
of sound in non-suppurative or chronic 
middle ear inflammation has received the 
sanction of the aurists of the United States 
and of many in Germany, for: properly 
selected cases. Failures may and do occur, 
as well in the hands of the tyro as in 
those of experts. In properly selected 
cases the author has had good success, 
when he found a patient with the obstrne- 
tion anywhere between the thickening 
and adhesions of the membrana tympani, 
anchylosis of the malleus with the incus. 
It is almost always necessary to perform 
a preliminary operation by a removal of an 
oval piece of the dram with the malleus. 
When we find that this opening improves 
the hearing; or relieves the tinnitus and 
vertigo, the operation has to be completed 
by removing the incus. 

In dry. progressive sclerosis an incision 
in the membrana tympani posteriorly to 
the malleus, followed by traction on the 
’ incudo-stapedial joint has. been advised. 
If this fails in removing the annoying 
symptoms, it will be safe to excise the 
membrana tympani and the ossicles. By 
this operation the author succeeded in 
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stopping sclerosis. Some _ illustrative 
cases are reported. The following is the 
most interesting: A lady, st. 46, was 
profoundly deaf from otitis media catarrh, 
chronic, of many years duration. There 
was in the right ear thickening of the 
membrana tympani, the handle attached 
to the promontory, and the whole malleus 
twisted on its axis. Eustachian tubes 
patulons. H. pressed contract. Tuning 
fork full C, auditory nerve normal, bone 
conduction good. Excessive tinnitus, 
The left ear was in similar condition, 
The operation was performed, chloroform 
and ether being used, Feb. 5th, 1892. 
The. malleo-incudal joint was firmly an- 
chylosed. The membrana tympani and 
part of the malleus were removed, though 
the operation was attended with some 
difficulty on account of the ensuing 
hemorrhage: The hearing was greatly 
improved after the operation, and continued 


so that she could hear an ordinary voice; 


the tinnitus had decreased. June 1893 
hearing continued perfect in the ear 
operated upon; a new membrane had 
formed. 

In these operations it has not always 
been found necessary to remove the incus 
and stapes. Also in cases of severe pain 
in the ear of an obscure nature with a dread- 
ful feeling of pressure, much relief, of 4 
permanent character, has been afforded 
the patients by opening the drum and dis- 
articulating the malleus. Cases -accom- 
panied with atrophy or paralysis of the 
auditory nerve should not be operated up- 
on. Great care must be taken not to in- 
jure the Fallopian canal with the incus 
hook. Children can be operated upon, 
and even old men have had their hearing 
restored for ordinary. conversation, also 
experiencing great relief from tinnitus 
and vertigo. Accidentsare liable to occur, 
but much can be done. to prevent them. 


No death is known to the author to have: 


followed the operation, but cases have 
been reported where the hearing power 
has been made worse. 

Discussion by Drs. Thorner, Hobby; 
Maloney and the author. 





DESCRIPTION AND DEMONSTRATION OF 
FOCUSSING EAB TRUMPET, 
by Dr. Edmund D. Spear, of Boston, 
Mass. 
As the cone-shaped tubes are best 
snited for collecting’ sound-waves for 
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transmission into the ear, one of this form 
has been chosen to illustrate my design 
for a Focussing Ear Trumpet. A tube of 
moderate length for convenience in hand- 
ling has been taken. At the apex of the 
cone is attached a short tube of a diame- 
ter larger than that of the average sized 
auditory canal. Within this tube, which 
is made simply as a support, another tube, 
one end of which is curved, is fitted so as 
to move inand out. At the other extrem- 
ity of this tube is fitted a short cone. 
As the capacity of the longer tube is limited 
by the various lengths of the columns of 
air within it, which act as resonators, the 
power of any given cone is practically fixed. 
In Williams’ ear trumpet the capacity of a 
given cone is increased by cutting away a 
portion of one of its sides. In any instru- 
ment of this description the capacity of a 
given cone is increased by cutting away a 
portion of one of its sides. In any instru- 
ment of this: description the capacity is 
likewise limited. It is possible, however, 
to vary within definite limits, though this 
has not been decided upon, the capacity 
of both forms of cone by means of my 
sliding tube with its funnel-shaped 
extremity. (Two instruments, a portable 
and a stationary one, were exhibited). 





Dr. E.. Dean, of Scranton, Pa., exhib- 
ited a set of 
INSTRUMENTS FOR THE APPLICATION OF 
THE GALVANIC CURRENT TO THE ORI- 
FICE OF THE EUSTACHIAN TUBE. 





Dr. R. D. Barret, of St. Louis, Mo., 
had ont exhibition 


AN IMPROVED MIDDLE EAR POWDER 
BLOWER, 


the essential feature of which is that it 
requires but one hand to introduce the 
mouth piece (a Hartmann intra-tympanic 
canula) and to work the bulb, the capsule 
containing the powder being immovably 
fixed between it and the canula. The in- 
strament is moreover steadied by the 
thnmb of the same hand introduced into 
a ring which is attached to the lower sur- 
face of the powder capsule. 





ADENOIDS, A CONTRIBUTIVE FACTOR IN 
AURAL AFFECTIONS, 


by Dr. M. D. Lederman, of New York. 
The recurrence of the suppurative pro- 
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cess in middle ear disease observed in 
children is so evidently due to the pres- 
ence of these growths, that their thorough 
removal should be our first effort. If the 


‘patient is suffering from acute symptoms, 


we must delay such surgical interference 
until same have subsided. It. matters 
not if this obstructing mass produces 
the inflammatory state by direct contin- 
uity or by inhibiting the action of the 
levator palati muscles, thus interfer- 
ing with the proper eration of the 
Eustachian tube and middle ear, or 
whether the circulatory apparatus is 
influenced by the pressure exerted 
upon the pharyngeal veins. The knowl- 
edge that these growths are an exciting 
factor is sufficient evidence to urge their 
prompt removal. - The usual method of 
treating the incessant discharge by irriga- 
tion and insufflations of boracic acid, thus 
allowing the possible absorption of the 
tympanic membrane and ossicles is, to 
say the least, a most faulty practice. If 
we would introduce our finger into the 
pharyngeal vault of young patients, suffer- 
ing from these frequent puralent attacks, 
in the large majority of cases it would 
not be necessary to seek further for their 
origin. When a child suffering from ear 
disease, be it of the catarrhal or purulent 
variety, is a subject of adenoids, we may 
safely offer a favorable prognosis, provid- 
ing the removal of the hypertrophied tis- 
sue can be thoroughly performed. Unless 
all the lymphatic tissue is ablated (and 
this can be readily ascertained by the 
introduction of the finger into the pharyn- 
geal space), the desired results are not 
forthcoming. By ridding the patient of 
this overgrown tonsil, we not only bene- 
fit the aural complication, but materially 
influence the general system as well. The 
symptoms of mouth-breathing, restless- 
ness at night, dull expression of face, 
nocturnal enuresis, are all relieved by ab- 
stracting the exciting lesion. We must 
not anticipate an immediate cessation of 
the offensive aural discharge, as it takes a 
few days and sometimes weeks for its firal 
disappearance. However, some cases re- 
spond so quickly to the treatment that 
we are at times agreeably surprised. The 
instrament which has given me most 
satisfaction in their removal is the modi- 
fied. heart-shaped Gottstein curette, to- 
gether with Loéwenberg’s post-nasal for- 
ceps improved by Dr. Gleitsmann. 
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Discussion by Dr. T. V. Fitzpatrick. 





CRANIOMETRIC MEASUREMENT OF 500 
SKULLS IN RELATION TO AURAL TOPO- 
GRAPHIC ANATOMY, 


by Dr. B. Alex. Randall, of Philadelphia, 
. 


The author has examined 500 skulls, 
with the aid of specially constructed 
calipers, in order to ascertain whether a 
certain relation of aural topography to the 
form of the skull could be established, 
especially in reference to the method of 
opening the mastoid. The result of his 
elaborate studies in this direction, eluci- 
dated by the detailed account of his 
measurements, is that, while not suffi- 
ciently extensive to be- conclusive, they 
certainly show that the cranial index gives 
little pointing as to the anatomical rela- 
tions likely to be met by the operator ; 
and they prove that maximal or minimal 
dimensions may be encountered in any 
type of skull. 

In the course of this meeting on motion 
of Dr. Laurence Turnbull, Professor A. 
Politzer was unanimously elected Honorary 
President of the Section on Otology of 
the first Pan-American Medical Congress. 


Homeopathists as Vivisectors. 


‘*Can this be true?’’ one is tempted 
to exclaim on reading that in America a 
homeopathic medicine is obtained from 
the common toad in the following way: 
‘The live animal is fastened toa slab of 
cork by four strong pins stuck through 
the webs of the feet. ‘Then the poles of 
an induction apparatus, in action, are 
slowly drawn over the back of the animal, 
whereupon the poison very soon issues 
from the dorsal glands. This is removed 
with asmall horn knife and triturated— 
in the proportion of 1 part to 1,000 parts 
of sugar of milk.” So the secretion 
from our old friend dufo is really a 
poison, and, wonder of wonders, also 
medicinal. Besides this extraordinary 
remedy the modern American homeo- 
pathist uses a number of equally nasty 
tissues and products. Surely if these 
curious medicaments have any scientific 
value, there should be no great difficulty 
in proving their virtues in these days of 
exact scientific research and experiment. 
What would Hahnemann say, one marvels, 
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could he come back and see his disciples, 
modified by evolution, dosing their 
patients with the bile of the common fox? 
Similia similibus curantur. These eccen- 
tric pharmacists might possibly find some 
useful extractives in the body of anser 
domesticus, or the common farmyard 
goose—Med. Press and Circular. 


Decline in the Consumption of Liquor. 


Statistics are presented in Dr. Gould’s 
report showing that since 1874, when the 
retail trade was accorded to the Gothen- 
burg Brandy Company, the consumption 
of liquor has steadily declined in its dis- 


. trict. In 1875 the consumption per in- 


habitant at bar trade places was 1li% 
quarts per annum. In 1882 it was 5ys 
quarts. In like manner the brandy 
bought at retail places fell from 15% 
quarts in 1875 to 81s quarts in 1892. 
The higher grade spirits also show a 
diminution. In 1875 the consumption 
was 2% quarts, in 1892, 17s. The quarts 
per inhabitant was 29 in 1875; seventeen 
years later it reached low water mark at 
14% quarts.. During this period the 
prices of liquor advanced from 14 cents 
for a glass of brandy containing 47 per 
cent. alcohol to 2}-cente for a glass con- 
taining 44 per cent. alcohol. These 
statistics do not include the amount dis- 
posed of by sub-licensees. 


Clinical Records 
Doctor (who has been asked to see an 
ill-developed infant): ‘*‘ What food do you 
giveit?” Mother: ‘‘ Nawthin’.” Doctor: 
‘¢ But it must have some food to live upon. 


Do ag mean to say that you give it noth- — 
ing 


” Mother: ‘‘ No; it ain’t ‘ad naw- 
thin’.” Doctor: ‘‘ What! nothing at all?” 
Mother: ‘* No; nawthin’.” —Doctor: 
‘¢ Don’t you give it any milk?” Mother: 
‘‘ Oh yes; I gives it some milk!” Doctor: 
‘‘Then why do you say it has nothing?” 


Mother: “I didn’t know what you meant.” - 


Doctor: ‘‘ Do you give it anything be- 
sides milk?” Mother: ‘‘No; nawthin’.” 
Doctor: ‘‘ No bread?” Mother: “ Yes; I 
gives it sopped bread.” Doctor: anything 
else at all?” Mother: ‘‘No; nawthin 
else.” Doctor: ‘‘ 1 suppose when yoa have 
your meals it gets something off the table? 

Mother: ‘Oh yes; it picks a bit of meat 
and wegetables and such like when we 
gets our dinner.” 
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EDITORIAL. 


LOCAL MEDICAL SOCIETIES. 





The most important factor in the prog- 
ress of modern medicine is the facility 
for the interchange of ideas and experi- 
ences afforded researchers and clinicians. 
The periodical meetings of state, national 
and international associations are sympo- 
sia of workers in every department of 
medical science, and the records of these 
meetings are the most reliable bulletins of 
current work. Natural conditions render 
these conferences inaccessible to the every- 
day practitioner. They deal with ab- 
stract conditions, while he is compelled to 
struggle with the concrete and has little 
time to theorize in his continual conflict 
with disease and death. In dealing with 


general conditions a vast amount of prac- . 


tical information that would prove in- 
valuable in every day experience, is buried 
out of sight in the vast accumulation of 
material. Be oe 

‘Congresses’ are but meetings of 
‘associations;’ ‘associations’ are but 
Meetings of ‘societies;’ societies are but 
Meetings of individuals. And though 





one may never attend the annual meetings 
of the state or national medical associa- 
tions it is of vital importance, both to the 
individual and the profession at large, ' 
that the attendance at the meetings of 
the numerous local societies should be 
both regular and generous. By these 
meetings an esprit de corps is kept up 
that of itself is worth all the outlay of 
time and money expended in that direc- 
tion. There are benefits innumerable 
both given and received at such gather- 
ings. 

Social intercourse and kindly feeling, 
for a time at least, take the place of that 
professional jealousy which so often mars 
the daily life and embitters the feelings of 
neighboring practitioners who under other 
circumstances would be the best of friends. 
The good feeling engendered and the 
thorough knowledge of each other ob- 
tained by this meeting together for 
mutual improvement, prevents the en- 
couragement of suits for malpractice which 
so frequently spring from the avarice 
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of charity patients, the mendacity of rival 
practitioners and the greed of mercenary 
shysters who are hanging on to the ragged 
edge of the legal profession in a chronic 
process of slow starvation. 

In union there is strength, When 
trouble of any kind does befall a reputable 
physician, if the’ profession is bound 'to- 
gether as it should -be where the local 
associations are strong, no injustice will 
be done the unfortunate pursned by greed 
and persecuted by legal chicanery. Mal- 
practice suits are almost universally un- 
just combinations between a dishonest 
client and a dishonorable lawyer to steal 
something from a physician who has ex- 
cited their cupidity by his seeming pros- 
perity; and these unholy combinations. of 
evil most frequently occur where the pro- 
fession is divided and some doctor, fuller 
of hate than of wisdom, can be induced to 
lend a helping hand in the effort. to 
destroy a brother. 

This feature of mutual help and pro- 
tection is of great importance to the 
individuals who are exposed to the various 
pitfalls that waylay the average doctor, 
yet there are many benefits conferred by 
professional communion that accrue as 
much to those who receive as to those who 
apply the ministrations of the healing 
art. 


General practitioners as a rule, and 
especially general practitioners in the 
country, take and read but few journals. 
Even if they buy a great many new books 
the later and fresher ideas and recog- 
nized truths in medicine will become old 
before they receive them at all. 

Meeting together in the pursuit of the 
latest and best things in their calling 
will sharpen the appetite for scientific 
knowledge, and when each contributes to 
the common fand his new acquisitions 
of fact and theory, there will not be so 
‘very much in the possession of the most 
advanced that does not find itself at home 
‘among the ranks and file. 


Editorial. 





There is much to be gained by the 
exchange of thought that takes place when 
cases are reported for discussion. One 
may reflect long and anxiously upon the 
difficult or startling cases that meet him 
in his {daily rounds, but when he draws 
out the ideas and the experiences of his 
brethren, the very multiplicity of analo- 
gous cases with the resulting parallelism 
of thought banishes doubt and forbids 
hesitation in reaching conclusions. Hence 
the experience of one becomes a teacher 
for many and a fertility of resource, a 
readiness in applying methods or selecting 
remedies comes to all. Such conditions 


bring most satisfactory results and confi- 


dence born of success comes alike ‘to 
doctor and patient. 

‘The spirit of investigation may exist in 
solitude, but it does not often prolong 
its flight nor scour wide fields in seeking 
@ solution of problems either old or new. 
When the emulation of contact and the 
stimulous of sympathy are added to the 
spur of necessity and the enticements of 
ambition, mysteries may become clear and 
the barest domain of science may be en- 
riched by the conquests of the humblest. 

It is not in the field of professional 
investigation and experience alone that an 
attendance on his local society brings im- 
provement to the devotee of Xsculapius. 
The mere act of observing, recording and 
detailing ones experience develops the 
mind in several directions, while the 
discussion of questions as they arise 
teaches habits of rapid and connected 
thought and gives ability to think and 
talk in the presence of a crowd. In other 
words it often makes a medical nestor of 
one who otherwise would remain a mute 
inglorious Milton. ‘ 


‘‘ Van Gilding is quite a leader of fash- 
ion, isn’t he ?” 

‘¢H-m-well, he hasn’t had appen- 
dicitis!” - 
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TRANSLATIONS. 





THERAPEUTIC HINTS FROM FOREIGN JOURNALS. 


IN CHARGE OF THE TRANSLATOR, F. H. PRITCHARD, M. D. 





SUPPOSITORIES FOR ACUTE ARTICULAR 
RHEUMATISM. 


Dr. Lemanski (La Semaine Medicale, 
No. 58, 1893), speaks highly of the fol- 
lowing suppositories in the treatment of 
acute articular rheumatism: 


Salicylate of Soda............ 1 gm. (grs. xv). 
B Butter Of Cacad......scceceees Q. Ss. cas 


Sufficient for one suppository. Make 
twelve such suppositories and introduce 
from five to six daily. This method of 
administering the salicylate is much more 
convenient than the rectal injections re- 
cently praised by a German writer, Erlan- 


ger. 





ECZEMA OF THE EAR AND EXTERNAL 
AUDITORY CANAL. 


Prof. Gruber (Archives de Ginecologia 
y Pediatria, No. 25, 1893), recommends 
the following treatment of eczema of the 
ear and external auditory canal: 

Apply a compress of cotton soaked in 
glycerine. 

For external use he also employs: 


Glycerine.....scccccessssecccce: 8. (3jss). 
BR Sulphate of Zinc............0. A oe. my ; 
This formula is of. service in humid ec- 
zema, 
The following is also excellent: 
Cod-liver Oil.........csecccecces . (3jss). 
B Metallic Todine.......cccscccees: Goss: (ties). 


He also gives to weak and debilitated 
children the iodides, iron, etc., inter- 
nally. 

ryan: the following salve may be 
used : 


Red Precipitate...........+4. cgms. (grs. iv). 
R Simple Unguent Scadencedebes ~ gms. Afiss}, ” 
Apply to the ear upon a compress or a 
piece of cloth. 


Diachylon ointment he also uses in the 
same manner as the above. 





STRYCHNINE IN NERVOUS VOMITIN G, 


Dr. H. Smith (La Semaine Medicale,. 
No. 58, 1898), employed strychnine in a 
patient exhausted with malaria and suf- 


fering with rebellious vomiting which had 
resisted all treatment and rendered tak- 


ing nourishment almost impossible. He. 
thereby obtained a notable diminution of 


the vomiting in the first twenty-four 
hours and, finally, its complete disap- 
pearance. Since then he has used it in 
vomiting, in various forms, from nervous 
exhaustion and has always obtained good 
results. 





DUBOISINE SULPHATE AS A SEDATIVE. 


Prof. Albertoni (Therapeutische Monat- 
asschrift, No. 8, 1893),has used duboisine 
sulphate as a sedative in hystero-epilepsy. 
‘In three cases the attacks ceased after an 
injection of four to five decimilligrams, 
and, after a further injection, disappeared 
entirely. Prof. Rabow, who has had ex- 
tensive experience with the remedy, states 
that in agitated maniacs, almost without 


exception, one may obtain quiet and sleep. 


with this remedy. One-half to one mgm. 
(rts—ex gr.), suffices as a sedative and 
two mgms. (yz gr.) asa hypnotic. Two 
mgms. (sz gr.) of the drug he has 
found equal to two grams, (15 grs.) of 
chloral hydrate. Unfortunately, the 
patients soon become accustomed to the 
drug, though after discontinuing it for 
several days it may be again used. 
Sometimes he has employed it in combi- 
nation with chloral, in doses of two grams 
of the latter and one mgm. (7: gr.) of the’ 
former, and with good results. He does 
not recommend it any more than he“does 
hyoscine as a hypnotic, for, too large 
doses are necessary. It is not superior to 
other hypnotics. Its sleep is not refresh- 
ing, for, after awakening, the patients 
feel weary and exhausted. Yet, as a sed- 
ative, he gives it a prominent place where 
excited insane are to be quieted. Here it 
yields rapid and good results. Raging 
maniacs may be quieted with a very small 
dose and. kept in bed. Isolation is rarely 
necessary. One-half to one mgm. will 
suffice asa rule. Only exceptionally-did 
he have recourse to hypodermic injection. 
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Internally and hypodermically a watery 
solution, in the following formula, was 
employed: 


Duboisine Sulphate............ 1 cgm., (gr. 1-5). 
ny Distilled Water venaeaybenanaae 10 gms. (3ijss). 


Administer at the first dose twelve to 
fifteen drops internally, and, subcutane- 
ously, half a syringeful. The remedy, 
which is tasteless, was mostly taken with- 
out difficulty. Its action became mani- 
fest after half an hour. Often the pa- 
tients would complain of feeling weak in 
their legs, of being weary and having a 
sensation in their head as if they had 
drunk too much wine. Then they would 
sit down, become quiet and sleepy, gome- 
times sleeping half an hour or longer. 
On waking they complained of dryness of 
the throat and of thirst. In the majority 
of cases the pupils were greatly dilated, 
the pulse increased, or reduced, in fre- 
quency. The respiration and tempera- 
ture were not materially affected. He 
never employed more than two mgms. 
(4+ gr.). As disagreeable after-effects he 
has now and then noticed diminished ap- 
petite, headache, vertigo and, once, vom- 
‘ting. A directly fuvorable influence 
upon the psychic process he did not no- 
tice in a single case. Neither in mania, 
melancholia nor paranoia was the charac- 
ter of the disease altered. Only in inter- 
current conditions of excitement did he 
now and then get the impression that by 
a rightly timed dose of duboisine was the 


attack suppressed. 





CHLORIDE OF AMMONIA IN CYSTITIS. 


Dr..G. Corrie (Za Semaine Medicale, 
No. 58, 1893), recommends the chloride 
of ammonia as superior to all other reme- 
dies in the treatment of cystitis of various 
origin. Under the influence of this drug, 
in doses of one or two grams (15 to 30 
grains) he has observed, in cases of cys- 
titis, the urine clear up and all the morbid 
symptoms disappear with surprising 
rapidity. It may be used in still greater 
doses without inconvenience and in none 
of his cases did he observe any disagree- 
able symptoms from its use. 





HEMPOTYSIS. 

Dr. Blaschko (Norsk Magazin for 
Laegevi denskaben, No. 10, 1893), employs 
the following mixture in hemoptysis : 


800 Translations. 





BR Gallotannic Acid ...... 
aa 


Ergotine, 44........... 1 3 xv. 
Destilled Water........ =" ’ 
Syrup GA. ..cccccccccece 25 gms. (3vj). 

A teaspoonful every hour. 


Where there is great inclination to 
cough he employs the syrup of opium 
instead of the simple syrup. Where the 
hemorrhage is profuse he gives a. tea- 
spoonful every hour. He regards it as 
very reliable and superior to injections of 
ergotine which are prone to cause suppu- 
ration at the place of injection, or to ice- 
bags to the chest, which only increase the 
cough. 





HYSTERIA. 


The following formula is spoken of 
highly in the Raccoglitor Medico, No. 8, 
1893, in the treatment of hysteria : 


BR Monobromate of Camphor...... 3 gms. (grs. = 
Extract of Quassia...........00- 2 gms. (grs. xxx). 
Syrup of Belladonna..... apnsiee 6 gms. (3jss) 

Sufficient for thirty pills. 
One to three per diem. 


This formula is also recommended in 
chorea. 
A CHEMICAL ANTIDOTE FOR CYANIDE OF 
POTASH. 


Dr. Julius Kossa (Wiener Medizinische 


Presse, No. 41, 1863), has made investiga- . 


tions in the Pharmacological Institute of 
Buda-Pest, with regard to discovering a 
chemical antidote to the cyanide of potash. 
Hydrocyanic acid and its salts as a rule 
cause death so quickly that there is rarely 
time to administer an antidote. But 
there are cases of poisoning by bitter 
almonds, (weak solutions of the cyanides) 
where an antidote may be given. Atropine 
has been recommended, but it is rejected 
by the majority of writers. Peroxide of 
hydrogen has been suggested by Krohl, 
but itis so unstable and at the same time 
by no means indifferent. Kossa experi- 
mented with the permanganate of potash 
and found that they act very powerfully 
upon each otherin the test-tube. Solu- 
tions of the cyanide lose their color due 
to anoxydation. Experiments on animals 
confirmed expectations, for animals to 
which the permanganate was given lived 
after ten times the deadly dose of the 
cyanide. The oil of bitter almonds and 
hydrocyanic acid yielded the same re- 
sults, so that he can recommend it as & 
certain antidote to the acid and its com- 
pounds. In case of poisoning give from & 
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third to a half litre of a 5 per cent solu-. 


tion of the permanganate as soon as pos- 
sible. 





TREATMENT OF ECLAMPSIA BY MOR- 
PHINE. 


Dr. Kranz,( Wiener Medizinische Presse, 
No. 41, 1893), in an inaugural dissertation 
on the treatment of eclampsia of preg- 
nancy and labor by morphine, claims to 
have employed this drug in seventeen 
cases with but two deaths. In these two 
cases the fatal termination was due to 
other complications which were previously 
present: rupture of the uterus, mitral in- 
sufficiency with nephritis. The inhibi- 
tory influence of morphine upon the at- 
tacks was very prompt, for, in several 
cases after administering a single dose of 
three cgms. (one-half grain), the attacks 
were definitely “suppressed. In other 
cases the total quantity of morphine used 
was one grain and a quarter, in nine 
hours. In one case nearly one grain and 
a half was given in two hours and a half. 
Out of the seventeen cases the children 
were born dead in four, and in two of 
these the influence of the morphine could 
be excluded. 





TREATMENT OF BURNS BY SUBNITRATE 
OF BISMUTH. 


Dr. Osthoff (La Semaine Médicale, No. 
58, 1893), recommends treating burns by 
application of a thick paste of the subni- 
trate of bismuth and boiled water. This 
method of treatment he has tried in a 
large number of patients and he finds it 
more convenient than the use of the dry 
powder of the subnitrate, which has 
recently been recommended by German 
writers. After having removed with 
scissors, the loose shreds of epidermis, he 
covers all the burned surface with a paste 
of the subnitrate. In drying, this paste 
forms a thick crust which may be left in 
place until the burn heals,'covering the 
cracks and fissures that form with new 
paste. Burns of the second degree, of 
great extent, heal under this dressing in 


, ten to fifteen days. The portions that 


have become covered with scars, he 
dresses ewith antiseptics incorporated in 
paraffin, to make the application as con- 
tistent as possible. If too exuberant 
§tanulations form, he reduces them by 
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salves of the nitrate of silver, the sulphate 

of zinc or the balsam of Peru. 

RECTAL INJECTIONS OF A SALI WATER 
SOLUTION IN ACUTE ANEMIA. 


Dr. Warman, (Muenchener Medical 
Wochenschrift, No. 40, 1893), has em- 
ployed rectal injections of a solution of 
salt water, six parts to one thousand, in a 
series of cases of grave anemia during la- 
bor, with excellent results. This method 
of procedure is much easier to carry out 
than the hypodermic, or, especially, the 
intra-venous, injection of these solutions, 
on account of the difficulty of assuring 
asepsis, and, in addition, the surface of 
the mucous membrane being quite exten- 
sive, absorption takes place more rapidly. 
He thinks that absorption is complete in 
four and a-half minutes, for there always 
appeared, within this time, the symptoms 
of elevation of temperature, the pulse im- 
proved and respiration and the general 
condition became better. Peculiarly 
enough improvement set in most rapidly 
when not warm water but cold, was em- 
ployed in the injections—vaso-motor reflex 
excitement. Inject slowly with the pa- 
tient upon the left side, and with but 
slight pressure. He employed — this 
method in twenty-eight cases where there 
was profuse hemorrhage after normal la- 
bors or abortions, and with good results 
in twenty-seven. It is indicated in hem- 
orrhages from other organs, except in 
those of typhoid fever where it might 
sweep off the crusts already formed upon 
the ulcers. 
In a case of dangerous vomiting and 
diarrhwa from eating decayed food, his 
method was used with good results. 








CONSTIPATION IN DYSPEPTICS. 


In Le Progrés Médicale, No. 39, the 
following formula is recommended in the 
constipation of dyspeptics: 


Col thine. ......... 10 mgm. (gr. 15). 
BR Powdered Belladonna. 5 come. (gr. j). 
Bread Crumbs......... Q. 8. } 


Safficient for ten granules. 
‘Two granules after each meal. 





SALICYLIC ACID AS A PALLIATIVE IN 
CANCER OF THE UTERUS. 


Dr. F. Bernhardt, (La Semaine Médi- 
cale, No. 58, 1893), knowing that salicy- 
lic acid had a particular affinity for epi- 





8U2 : 


thelial tissues, tried it in inoperable 
cancers of the cervix uteri, by subcutane- 
ous injection into the thickness of the 
— He employed the following for- 
mula: 


BR Salicylic Acid.........+0. gms. (grs. xv) 


One may inject by means of a syringe 
holding thirty drops, with a needle fol- 
lowing the axis of the vagina, a few drops 
into seven to ten places in the tumor. 


The total quantity injected at one sitting . 


should never exceed thirty drops. He 
has employed this method in five patients 
and in all these cases the results were ex- 
cellent. The hemorrhages and fetid dis- 
charges disappeared, the general condi- 
tion improved considerably, the cancerous 
tamor diminished in volume and the ul- 
ceratione upon its surface cicatrized. 
The pain caused by the injection varied 
from very slight to that of such intensity 
as to make the patient cry out. The first 
injection may be followed by increase of 
the pains and discharge, but this is of 
short duration. 





NAPHTHALINE. AS A TAPE-WORM REM- 
EDY. 


The following, (Ze Progrés Médicale, 
No. 38, 1893), preparations of naphthal- 
ine are recommended as expellers of tape- 
worms: 

In children: 


B Naphthaline...... 30-50 cgmms. (grs. v-viij). 
Castor Oil..... . .15 gms. (3 iv). 
Essence of Bergamot gtts. ij. 


To be taken at one time, fasting. 
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In adults: 
BR Naphthaline............ I gm. (grs. xv). 
To be taken in one powder and followed. 


immediately by 40 gms. (an ounce and a 
quarter) of castor oil. 





SALICYLIC ACID SALVE IN ACUTE RHEU- 
MATISM. 


Dr. Bourget (Medicinische Neuigketien 
No. 32, 1893) has made a long series of 
experiments on the absorption of salicylic 
acid when employed in the form of a salve 
in acute articular rheumatism. He simply 
rubs the joints with the ungent and applies 
over it a flannel bandage. Out of a large 
number he has found the following 
formula the best : 

Salicylic Acid..........+++ panko 

Lamoline ..........secccsccccccsces 

Essense of Turpentine, ana....... 10 gms. (3ijss). 
weecececcccsceccocessosesscosis 80 gms. (31jss). 

Within half an hour after application a 
strong reaction of the acid may be detected 
in the urine. 

For ten years he has treated all his 
cases of acute articular rheumatism with 
this salve, without giving the drug inter- 
nally and with the best of results. Pain 
ceases within a few hours, the swelling 
diminishes from the second day, the fever 
disappears completely between the third 
and fifth day and, finally, none of the 
disagreeable side symptoms are observed 
which are often associated with its internal 
administration. 





ABSTRACTS. 





THE IRRUPTION 


OF “CRANKS.” 





Asylums for the insane everywhere are 
crowded to overflowing, but evidently 
they do not contain all who should be 
within their walls. The irruption of 
‘‘ cranks” that has followed the assassina- 
tion of Mayor Harrison by one of the ilk 
shows that the ontside world is still un- 
comfortably peopled with the insane; for 
most of these cranks belong plainly to the 
form of insanity which the alienist terms 
paranoia—the most subtle, to a layman 


the most inscratable, one of the common- 
est, and by far the most dangerous of 
mental maladies. Of a sudden these 
cranks seem to have sprung up like murh- 
rooms everywhere. Yesterday not & 
paranoiac in sight; to-day you may stumble 
upon one anywhere. What does it mean? 

It means not so much that the cranks 
have been given a new impetus, as that 
the sane portion of the community i 
momentarily alive to their presence. Of 
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course cranks, like other people, do copy 
after one another, and when one has 
achieved notoriety by a conspicuous crime, 
others will emulate his example. But 
quite independently of any such impetus, 
the cranks are constantly abroad in the 
land, perpetrating outrageous deeds 
hourly. They harass or threaten or 
amuse their fellow-beings, or as their 
mood changes, even shoot them, without 
exciting especial comment, until the 
victim chances to be wu Mary Anderson or 
a Dr. Hall, or Russel Sage or Carter 
Harrison, and then the whole world gives 
expectant attention, and the hosts of 
cranks who have been hounding lesser 
lights unnoticed are suddenly thrust into 
view. And a general cry goes up, ‘‘ Why 
are these lunatics allowed at large ? 

The question is pertinent, and fortu- 
nately the answer is easy. Dangerous 
paranoiacs are allowed at large because the 
public, except in momentary spasms of 
fear following upon some great tragedy, 
prefers that they should be at large. It 
is difficult to keep them in asylums, where 
they belong, simply because it is easy to 
find juries that will release them on writs 
of habeas corpus. Alienists may commit 
them to asylums; asylum superintendents 
may receive them there; but both are 
powerless before a writ of habeas corpus 
and a sheriff’s jury. Any one may swear 
out the writ, and almost any jury may be 
depended upon to pronounce the patient 
sane and competent if his case be not one 
of actual raving mania. Then people 
and press will applaud, and it is heralded 
forth that a ‘‘sane man has been rescued 
from the living tomb of a mad-house.” 
Suits for damages will perhaps follow, and 
the alienists concerned will be held up to 
public opprobrium for their iniquitous at- 
tempt upon the liberty of a fellow-being. 
It will seem to occur to no one that the 
jury, composed of laymen who confessedly 
know nothing about insanity, might be 
mistaken, and the half-dozen alienists 
who have made insanity a life study might 
still be in the right. A case of the kind 
occurred so recently in. New York that it 
must be in everybody’s mind. Does any 
one recall a newspaper comment that 
questioned the verdict of the jury? On 
the contrary, even the least sensational of 
journals pointed the editorial finger 
scornfully at the alienists and asked with 
crushing sarcasm what they thought of 
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themselves now? Not so very long ago a 
paranoiac released by a jury from an 
asylum marched home and shot his sister. 
Did any one think to call upon the jury 
for its opinion of itself now? 

Of course it may be said that Prender- 
gast had never been released from an 
asylum in this way, having never been 
committed to one. But he belongs 
plainly to the class of insane persons who 
are most frequently so released. He 
ought to have been committed to an asy- 
lum long ago, and very likely he would 
have been had not alienists learned 
through experience to fight shy of cases of 
the kind, which are almost certain to 
bring them nothing but abuse. Chicago’s 
sad tragedy is made all the sadder by the 
thought that it might so easily have been 
prevented. Itis well, therefore, to look 
beyond the crank who committed the 
crime to the causes that operated to give 
him such dangerous liberty. It boots 
little to argue now pro and con as to the 
“responsibility” of Prendergast. It 
matters not what becomes of him, provided 
he is never again allowed to be at large. 
But the real responsibility, lying with the 
populace rather than with the individual, 
may well be seriously considered. For 
the moment the lesson is clear to every 
one. There will be a great shutting up 
of paranoiacs fora time. But if we may 
judge from the experiences of the past, 
most of them will presently be released 
again, and forgotten until the next series 
of tragedies brings them once more to 
view.—Harper’s Weekly. 


Common Mistakes of Doctors. 


1. To allow yourself to be agitated by 
the criticisms or praises of the patient’s 
friends. 

2. To allow yourself to make a dis- 
play of your instruments. 

11. To allow yourself to experiment 
or exhibit your skill uncalled for. 

3. ‘To allow yourself by. look or ac- 
tion in a consultation to show that you 
are displeased, and that if you had been. 
called first matters would have been dif- 
ferent. 

4. Toallow yourself to indulge in in- 
toxicating beverages. . 

5. To allow yourself to rely wholly 
upon the subjective symptoms for your 
diagnosis.— Dietetic Gazette. 
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BOOK REVIEWS. 


The Theory and Practice of Medicine Prepared for 
Students and Practitioners. By James T. Whit- 
taker, M. D., LL.D., Professor of the Theory and 
Practice of Medicine in the Medical College of 
Ohio; Lecturer on Clinical Medicine at the Good 
Samaritan Hospital; Fellow of the College of Phy- 
sicians of Philadelphia; Member of the Associa- 
tion of American Physicians, of the American Aca- 
demy of Medicine, and of the American Medical 
Association. With a Chromo-Lithograpbic Plate 
and three hundred Engravings. Octavo, 840 
pages; more than three hundred Engravings and 
one Chromo-Lithographic Plate. Extra muslin, 
ecten, $5.7°; leather, price, $6.50. New York: 

illiam Wood & Company. 


When a man like Prof. James T. Whit- 
taker essays a practice of medicine, weinatur- 
ally have confidence to believe that his 
effort will be productive of much that is val- 
uable to the general practitioner, and that all 
the latest ideas evolved from patient re- 
search during the past decade, will be incor- 
porated. 

The present volume quite fulfills our ex- 
ney as it is a treatise not only up to 

ate in its teachings, but rather ahead of the 
profession at large. The general scheme of 
the book is a good one—he divides the ma- 
terial into two parts: the first on General 
Diseases, and the second on Diseases of Or- 
gans, The first sixty-seven pages are de- 
voted to the subject of parasites, which he 
divides first into Ectozoa, or those found 
upon the surface of the body, including a 
discussion of most of the skin diseases—and 
second, Entozoa, or wormsin the intestinal 
canal. His elaboration of the ectozoa is so 
complete that even the bedbug (cimez lec- 
tularis) and mosquito do not escape notice. 

The chapter on entozoa is very full and 
well illustrated, and includes a description of 
the rarer forms of intestinal parasites, such 
as the filaria medinensis or guinea worm of 
Asia and Africa; the distoma hepaticum, or 
liver fluke, and distoma hematobium of 
Egypt and Abyssinia. 

Then follows the great effort of the vol- 
ume, which is the consideration of the vari- 
ous infections occupying about three hun- 
dred pages. In the preface the author says 
“The most work has been put upon the in- 
fections, as the most frequent and danger- 
ous, and at the same time, the most preven- 
table of ali diseases.’’ 

About one-twelfth of the volume is ab- 
stracted from his articles in ‘‘ Wood’s Refer- 
ence Hand-book,’’ Pepper’s System of Medi- 
.cine,’’ ‘‘Hare’s Therapeutics,’’ and ‘‘Pepper’s 
American text-book.” A special feature of 
the book is that the author goes into the his- 
tory of the different diseases, and recognizing 
that preventive medicine isto be the medicine 
of the future, the ink 20 ea of disease holds 
a position of no inconsiderable importance. 

e infectious diseases are illustrated by 
the specific, pathogenic microbes, and eac 
is fully described. 


The treatment of aoe or higg pneumonia by 
the hypodermic injection of immunized 
serum, as well as by cold baths, shows;the 
author is up to date in treatment. en 

He disbelieves the theory of inherited 
phthisis, and further is convinced that the 
a of tuberculosis depends upon the 

estruction of sputum and the sterilization 
of milk,—“ all else is trivial.’’ 

A good feature of the work is that the 
etymology of diseases is given. 

evers are illustrated by characteristic 
temperature charts. 

This classification of certain diseases is 
somewhat unique, as for instance, under the 
head of infectious diseases he includes acute 
rheumatism, while gout is classified as a 
disease of the blood. 

Catarrhal agp acnengy is discussed under 
diseases of the lungs, but croupons pneu- 
nomia with the infections fevers. 

In the chapter on diseases of the stomach, 
he objects to the term dyspepsia, and :classi- 
fies all forms of gastric indigestion under the 
heading of gastric catarrh. 

He is a thorough believer in'treating chronic 
stomach troubles, by lavage, and considers 
this proceedure of special aid in differential 
diagnosis. 

Dilatation of the stomach is discussed 
under the name of gastrectasia and the 
author is a strong advocate of the use of the 
galvanic current for gastralgia. 

The chapter on diseases of the lungs is very 
thorough, and includes a full dissertation 
on resuscitation from drowning. 

Under the title of pnewmonoconiosis are 
discussed those diseases produced by the in- 
halation of dust, including anthracosis, 
siderosis, chalicosis, etc. 

Contrary to the usual custom, skin diseases 
occupy the first part of the book. 

In thoracic affections, some-of the rarer 
conditions, not found in most books, are 
described,such as peripleuritic abscess (which 
he believes to be due in most cases to the in- 
vasion of actinomyces), subphrenic abscess, 
and bronchitis putrida. Tetany, he is in- 
clined to believe, is a toxeemia. 

We note the absence of any discussion 
upon the subjects of ephemeral and simple 
continued fevers and dengue. Nomention is 
made of pancreatic disease and splenic affec- 
tions are not fully considered. The chapter 
on nervous disorders is very full, except that 
disorders of sleep, as somnambulism, somna- 
lence and somniloquism are omitted. : 

Barring these few omissions, the work is 
an authoritative one, and every page shows 
the genius of a scholar ee and clini- 
cian, who has devoted himself to yeurs of 


study, supplemented by the most valuable of 


all acquisitions, a bro ractical ex perience. 
The publishers, recognizing that they were 
dealing with a contribution from a man 0 
note, have done their full share is producing . 
a volume, which is at once, in its large type 
per and substantial binding, a credit, 
both to themselves and to the author. 
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THE BROOKLYN MEDICAL JOURNAL 
for November. Dr. B. F. Kingsley reports a 


Case of Tubal Pregnancy with a Fatal 
Termination. ” 


The patient, a primipara, had missed her ~ 


periods for five months. She was seen July 
29, 1892, suffering with pain localized in the 
left ovarian region and an examination 
revealed a mass on thatside. A diagnosis was 
then made of tubal pregnancy but operation 
was not done. She disappeared and one 
month after he again saw her and found her 
vomiting and purging with intense pain— 
she was pale, pulse small and rapid and had 
a pinched expression ; she was given a hypo- 
dermic of morphia and a consultation was 
requested for after dinner, but in the mean- 
time she died. He thinks an attack of 
cholera-morbus precipitated the rupture and 
had an operation been done four to six hours 
earlier his patient’s life would have been 
saved. 

[Books and journals are crowded full of 
similar experiences, still delay is practiced. 
The statistics in these cases grows, 
nearly all can be saved by timely effort, 
skillful surgical interference. When the 
physician reaches the belief that he has to do 
with a vase of extra-uterine pregnancy there 
is but one course for him to pursue—that is 
to operate at once. There is no time for 
“dinner ’”’ or the siesta. Delay means death 
—promptness of skillful surgical interference 
will save nearly all. In this reported case 
the symptoms were pronounced, the. diag- 
nosis early made, and correct as revealed by 
the autopsy. No evil could have come of 
immediate, intelligently directed surgical 
interference. To wait for absolute certainity 
of conditions is to wait for the undertaker. 

Before rupture none of these cases can be 
diagnosed with absolute certainty, though so 
claimed by some surgeons whose faculty of 
guessing is phenominally developed. There 
are certain symptoms always associated with 
the accident which furnish our only guidance, 
they point the certain and only way—prompt 
and good surgery. These cases are constantly 
occurring and are of much greater frequency 
than is generally recognized, and the mor- 
tality would be startling if it were possible 
to obtain full and accurate statistics. 

Morphia was given. In extra-uterine and 
all pelvic troubles only harm can come 
from the administration of an opiate ; it 
masks all symptoms, blunts the nervous 
centres and infuses both patient and doctor 
With a sense of security that misleads as to 
actual conditions.—Ep. } 


Dr. L. A. W. Allman contributes a valuable 
article on 


The Prevention of Blindness from Opthal- 
mia Neonatorum. 

He urges every physician to make it a 

Matter of personal responsibility and duty. 






The cost of maintenance of the blind popu- 
lation of the United States in 1880 was over 
$16,000,000. Of the inmates of blind asylums 
the number made blind by this disease were : 
In Copenhagen, 8 per cent. ; in Berlin 20 per 
cent.; in Vienna 30 per cent.; in Paris, 
among 208 young subjects, 45 per cent. 
(Noyes) ; in 1876 in Germany and Austria 33 
per cent. (Horner). 

In 1871 in Philadelphia out of 167 inmates 
of the blind asylum, 20 per cent. (Harlan). 

He believes the origin of the disease is 
from the entrance into the eyes of the child, 
either during or after birth, of abnormal 
secretions from the birth canal. In the treat- 
ment he considers it ‘‘ well nigh impossible 
to remove all possible source of contagion 
fsom ‘the vagina’’ and advocates immediate 
applications to the eyes of the child. For 

is he uses Crede’s method, viz.: One drop 
of a two per cent. solution of nitrate of silver 
dropped into the eyes after thoroughly wash- 
ing them. He thinks that where this has 
failed it was because the solution did not 
reach the eye. He urges that this method 
be pEncune in all cases. 

[In our own experience and that of men in 
extensive dispensary practice this trouble 
can be prevented by careful and thorough 
anti-partum douching.—ED. ] 

Dr. George A. Evans has an article on 
‘‘Mensuration in the Physical ._ Diagnosis of 
Pulmonary Phthisis.’’ The author considers 
mensuration of great importance in this 
— and also in other affections of the 
ungs. 

The cyrtometer now commonly used con- 
sists of two ribbons of soft metal, connected 
by a hinge of rubber tubing; this is placed 
around the chest, ‘then removed and the 
outline traced on paper. He gives interesting 
statistics from a number of cases in which 
the measurements have been made, with the 
vital capacity at different ages, heights, 
weight, etc. The temperature is also care- 
fully considered. 

Lithemic Neurasthenia 


is carefully considered by Dr. Arthur Conklin 
Brush. He believes that here we havea 
neurasthenia due to the presence in the blood 
of certain mal-products formed by disordered 
hepatic action, producing direct nerve poison- 
ing associated with symptoms arising from a 
general vaso motor paresis, and a distur- 
bance of the mental condition due to direct 
toxic action on the cerebral cells. 

The exciting causes he divides into two 
sets. First, those which act by producing 
general nervous exhaustion. Second, those 
which act directly upon the liver. 

The physical effect produced by this dis- 
turbance of the hepatic function again 
divides itself into two groups. First,in one 
the secretion of'bile is interferred with and 
the patient becomes anzmic, emaciated and 
constipated. In the other the biliary secre- 
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tion is not disturbed and these patients are 
often florid and robust, but otherwise the 
dae ser are the same in both sets. Among 
the symptoms is a feeling of intense nervous- 
ness and a feeling of impending evil, 
often slight melancholia. Disturbances of sen- 
sation, as numbness and neuralgic pains, are 
common; also fibrillary muscular twitching 
or tonic painful contractions of muscles. 
Alarming attacking ‘of vertigo and dyspneea 
are common. The pulse in the first set is 
usually rapid and feeble and the skin pale 
and cold. In thesecond set it is slow and 
strong. Tinnitus aurium, often confined to 
one ear, is present. Slight dyspeptic symp- 
toms are nearly always present. The tongue 
is always covered by a more or less thick 
white or —— coat, there is pain, nausea 
and vomiting, constipation is common and 
the stools may be deficient in coloring matter. 
The urine may contain an excess of urates, 
oxalates and phosphates and a trace of 
albumen. : 

In treatment remove the cause if possible. 
Begin the treatment with a dose of calomel 
and soda bi-carb. For the constipation 
salines, but the author prefers a mixture of 
rhubarb, ipecac and soda; or the pill of aloes, 
belladonna and strychnia. To increase the 
functions of the liver give such drugs as are 
known to increase one of them, the secretion 
of bile; preferably a combination of am- 
monium chloride and ipecac. Sugar is to be 
prohibited and the diet to consist chiefly of 
vegetables, especially the green ones—with 
these the patient may have fruit, tea, coffee, 
cocoa, corn, rice bread, butter, oysters, fish, 
white meats and poultry. 

The use of tobacco should be prohibited 
and plenty of exercise taken. Anzemia calls 
for iron and arsenic. Insomnia and nervous- 
ness for the bromides. 

Dr. Frank Terry Brooks concludes his 
article on 


Hypertrophic Hepatic Cirrhosis. 


The paper is an interesting clinical re 
a case occurring at the Long Island 
Hospital. 

He considers the duration of these cases to 
be usually between one and six years but in 
one whose vital powers are lowered as in his 
case which has lasted four and one half 
years, a severe attack of malarial toxzemia, 
throwing its force upon the already over- 
burdened liver, a sudden cold, determining 
itself in this viscus, any respiratory, renal 
or cardiac disease which would secondarily 
involve the liver or another sharp acute dis-. 
turbance referable to the gastro-intestinal 
tract would hasten the fatal issue. 

Among the etiological factors, alcohol is 
the most pathogenetic, while constitutional 
diseases of a wasting and debilitating char- 
acter, such as specific troubles, chronic 
Brights, tubercular changes, malarial 
toxzemia, cardiac lesions and rheumatism, 
gout or the exanthemata may lead to this 
condition. 

Pathologically considered, a cirrhosed liver 
is a chronic inflammatory affection of the 
capsule of Glisson. Macroscopically, the 
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capsule is thickened and opaque, the liver 
is enlarged and firm in consistence, the 
cut surface is dry, anzmic and nodular. 

‘Microscopically we find in the hypertrophic 
variety an increase of interlobular connective 
tissue and a number of nodules separated by 
fibrous bands are usually rich in lymphoid 
and spindle cells, and blood vessels. Fatty 
infiltration and amyloid degeneration may 
coexist. The contracted variety differs from 
it only in the amount and degree of sclerosed 
tissue. 

Therapeutics. Inthe early stages remove 
the causes. In his case milk was the chief 
diet. Locally Ung. Potass. iodid. 5i-3ij ad si 
was applied with massage over the hepatic 


region; internally the combination giving the 


best result was 


BR Sodii Bromidi. 

Ac. Hydrocyanici Dil 
Glycerol pepsinz 
Aq. menth. pip. ad 


Many remedies have been used for this 
trouble as rhubarb, sodium carbonate, sol. 
iodi co., bi-chloride of mercury, salines, ni- 
trate silver, etc. 


THE ARCHIVES OF PEDIATRICS 


for November. Dr. F. Forcheimer has an 
interesting article on, 


The Treatment of Certain Forms of Anz- 
mia in Children. 


He presents the following conclusions: 

1. In the anzmias of children the hzemo- 
globin suffers greater reduction than the red 
corpuscles. 

2. If the hemoglobin can be increased 
this will. produce an increase in the number 
of red_ corpuscles. : 

8. The hemoglobin having its principal 
origin in the intestine, can be inc y 
the internal administration of various reme- 
dies having for their action: : 

a. An antiseptic effect, preventing in this 
manner the destruction of the precursors of 
the hemoglobin. ° 

b. A direct supply of the hemoglobin 
(from blood or bl products). — 

c. Toacertain extent, by the internal ad- 
ministration of iron compounds. 

Dr. Lewellyn F. Barker reports a case of 
“‘ Diffuse Scleroderma in a Child of two and 
a-half months, associated with Pleuro-Pneu- 
monia and General Streptococus-Infection. 

He goes carefully into the history of this 
rare disease and gives the autopsy in full. 


Aetiology of Incontinence of Urine in Chil- 
dren. 


by Dr. B. K. Rachford. He believes there 
are three important etiological factors of in- 
continence of urine in children. 

1. Excitability of the nerve centres pro- 
duced by heredity and age. 

2. Ansemia or mal-nutrition increasing 
the excitability of the nerve centres. 

. Reflex irritation. 

These factors are interdependent and act 

together in producing this condition. 
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The remaining pepens are “‘ The Treatment 
of Rachitis,” by Dr. J. H. Fruitnight, and 
“A Case of False Meningocele, by Dr. Irving 
M. Snow. 


THE CHICAGO MEDICAL RECORDER 


for October. Dr. Richard Dewey contributes 
@ paper on 
General Paralysis, 


reporting three cases occurring in husband 
and wife with syphilitic infection in each 
case, certain or very probable. The author 
concludes that if there is any cure for gen- 
eral paralysis it can only be in its very early 
stages, and ata time long before the special 
advice is likely to be sought, and still longer 
before the unfortunate sufferer is sent to the 
asylum. While general paralysis has been 
almost universally ed as wholly incur- 
able, yet an increasing number of cases is 
coming to light in which it would a 

that a recovery had taken place. they 
must, however, be cases in which the arrest 
was secured in the incipient stages through 
early recognition and prompt treatment. 
The family physician, therefore, stands in 
the best position to recognize this increas- 
ingly frequent and justly dreaded malady 
and to secure the assistance which may, per- 
haps, avert years of suffering and the fatal 
sequel. Patients known to be predis 

may be advised as to their danger, and -one 
in the prodromal stages -may possibly be 
relieved, who at a later stage will be quite 
beyond help. The author fears that syphilis, 
communicated from hnsband to wife, causes 
a larger proportion than is generally sus- 
pected of those cases in which general paral- 
ysis Nae J in the female sex. 

Dr. J. M. G. Carter discusses the “‘ Rela- 
tion of the Climate of the Lake Region to 
Catarrhal Diseases of the Respiratory Or- 
gans.”’ As the result of his investigations he 
concludes that, barring the presence of path- 
ogenic organisms, the most efficient causes of 
catarrhal diseases of the respiratory tract are 
extreme variations in temperature, high 
winds, moist atmosphere, large per cent. of 
cloudiness, and marked variations in ozone. 

Dr. J. L. Hillmantell reports 


A Case of Distoma Hematobium 


occur. .ng in an Egyptian boy of twelve 
“ga of age, employed as a donkey driver at 

he World’s Fair. The boy complained of 
no pain or inconyenience. Simply the fact 
of his noticing blood in his urine caused him 
to consult a physician. He has noticed 
blood in his urine for the past six years, the 
quantity varying at different times. General 
health good. Temperature and pulse, which 
were taken daily for some time, showed no 

eviation from the normal. Urinalysis 
showed sp. gr. 1020, reaction acid, color red- 
dish brown, albumen present about one- 
third by volume, and considerable sediment 
with clots of blood. The microscopical ex- 
amination revealed red blood corpuscles, leu- 
cocytes, blood in clots, bladder epithelium in 
Masses, bacteria—probably from external 
Sources—and the ova of the distoma hemato- 
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bium. Repeated examination of the boy’s 
blood taken from the finger showed no spe- 
cial causes for the hematuria and excluded 
malaria, which might have come into con- 
sideration. The patient was suffering from 
anzemia due to the long continued drain on 
his blooud-forming organs and the treatment 
was directed in the direction of aiding repair. 
The disease is met with only in tropical 
zones and it is said that over one-half the 
population of Egypt is affected. The paper 
is illustrated by woodcuts showing the ova 
and a fully developed parasite. 

The remaining paper in this month’s issue 
is the ‘‘ Introductory Lecture ’’ delivered by 
Dr. N.S. Davis before The Northwestern Uni- 
versity Medical School. 


LANPHEAR’S KANSAS CITY MEDICAL INDEX 


for October. Dr. C. E. Ruth contributes a 
paper on the 


Operative Treatment of Cerebro-spinal Men- 
ingitis and Traumatic Intra-cranial Les- 
fons without Fracture. 

The author believes that cases of cerebral or 
cerebro-spinal meningitis, idiopathic or trau- 
matic, should be treated on the same princi- 
ples as obtain in other parts of the body for 
ike conditions, viz.: Evacuation of the 

products of inflammation, drainage, and if 
need be irrigation. All head injuries, with- 
out fracture, in which immediately orre- 
motely there develops dangerous cerebral 
compression, call loudly for the use of the 
trephine. He is convinced from the path- 
ology of cerebro-spinal meningitis that the 
disease is essentially a surgical disease, and 
that the earlier surgical aid is secured the 
greater will be the chances for complete and 
penn recovery. He thinks that the in- 

cations are as clear in this disease for oper- 
ative interference to give vent to the products 
of inflammation as they are in cases of sup- 
purative otitis media with cerebral complica- 
tions. The best point to drain the sub-arach- 
noid space is a matter worthy of careful con- 
sideration. He believes that these cases can 
best be relieved by an operation as near as 
practicable to the greatest accumulation of 
fluid in the base of the brain, viz.: at the 
right or left of the median line, below the 
superior curved line of the occipital bone 
or immediately above the superior border of 
the posterior third of the zygoma. After 
opening the dura and arachnoid in the zygo- 
matic region, if drainage be not free, a director 
or drainage tube should be carefully passed 
towards the median line sufficiently far to 
accomplish the purpose and the tube may be 
left in or not at the discretion of the surgeon. 
In the occipital region care should be exer- 
cised to avoid injury of the medulla, 

The author also thinks that in neglected 
cases. where the exudation has become 
plastic or purulent, single or even multiple 
trephine openings will not be sufficient but 
that irrigation will be needed. After the 
opening is made in the occipital region on 
either side if it is thought desirable to irrigate 
we may open at or in front of the fissure of 
Sylvius on either or both sides. We should 











808 


make the opening in the dura only large 
enough to admit the irrigator nozzle, to pre- 
vent the fluid from passing out around the 
tube, and introduce the fluid slowly. If there 
are ae pay oy ane -_: ane 
readily pass to the posterior opening. Ww 

be necessary to open the visceral layer of the 
arachnoid in some of the late cases and this 
should be done over the fissure of Sylvius, as 
the test amount of plastic and purulent 
exudation takes place along the great vessels. 
The fluids that commend themselves to our 
consideration for irrigation purposes are ster- 
ilized water containing boracic acid or hydro- 
gen peroxide. In experimental work on the 
cadaver the author found that the fluid 
passed readily from the anterior to the pos- 
terior opening. Should the imeningeal in- 
flammation involve both cerebral and spinal 
meninges then it would be better to make 
the lower opening in the lower cervical 


region. 
Dr. Thad. A. Reamy reports 


A Case of Abdominal Tumor with Obscure 
Diagnosis. 


The patient was twenty-four years of age, 
single, and presented all the signs of preg- 
nancy except the foetal heart sounds. The 
reporter was at first inclined to regard the 
case as one of pregnancy in spite of the 
patient’s denial. At the section, some 
months later, the tumor was found to be a 
cyst in the broad ligament which had grown 
close to the uterus so as to convey the impres- 
sion to the examining finger of an enlarged 
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uterus. The nervous irritation caused by 
the presence of the cyst was sufficient to pro- 
duce morning nausea and a flow of milk 
from the breasts. 

Dr. J. H. Thompson presents 


A Contribution to the Treatment of Acute 
Granular Conjunctivitis. 

The author calls attention to the pre- 
valence of the disease during the haying 
season as the result of the irritation 
caused by the flying particles of hay and 
dust. He advises the thorough bathing of 
the eye with a solution of boric acid and cal- 
cined magnesia so soon as the photophobia is 
removed by the use of a cocaine solution. 
After the eye has been thoroughly washed, a 
drop of a one-half per cent. solution of atro- 
pine should be instilled to relieve the keratitis 
which is nearly always present. As the sec- 
ond part of the treatment he advocates the 
use of a solution of bichloride of mercury 
and common salt. 

Dr. J. W. Wilhoit contributes a short paper 
on ‘Intestinal Obstruction.”? The author be- 
lieves that hydrogen gas is a remedy which 
will work well in such cases. Sulphate of 
magnesia he believes to be the best medical 
agent at hand for the relief of either acute or 
chronic intestinal obstruction. 

The remaining papers in this month’s issue 
are ‘‘ Empyema of the Maxillary Sinus and 
its Relation to Diseases of the Antrum of 
Highmore,”’ by Dr. Moreau R. Brown; and 
“The Structures Existing in the Broad Liga- 
ment,” by Dr. F. Byron Robinson. 
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THERAPEUTICS, 


On the Physiological and Therapeutic In- 
fluence of Testicular Liquid on the 
Animal Organism. 


In May, 1892, MM. Brown-Sequard and 
D’Arsonval arranged to supply organic liquid 
extracts gratuitously to all medical men who 
should ask for them, to be employed in the 
treatment of any affections. The results ob- 
tained have been reported, and a resume of 
these have been published as follows:— 

1. Return of the normal condition in loco- 
motor ataxia under the influence of testicular 
liquid. Out of 342 cases of undoubted loco- 
motor ataxia, 314 were much improved or 
completely cured. Much the best results 
were obtained when a large duse (5 or 6 cc.) 
was greg daily. 

2. Other scleroses of the spinal cord. In 
117 cases of disseminated sclerosis, 97 of con- 
siderable benefit or almost complete cure are 
reported. 

3. Friedreich’s disease or other organic 
affection of the spinal cord. In 2 cases of 
Friedreich’s disease there was very considera- 
ble improvement. Sixteen cases of myelitis 





and other organic affections of the cord have 
shown progressive amelioration. 

4. Cerebral affection (hemorrhage, embolic 
softening, inflammation, traumatism). In 
13 out of 17 cases, paralysis, contractures, 
more or less disturbed mental conditions 
have notably improved. The course of gen- 
eral paralysis has not been modified. 

5. Pulmonary tuberculosis. More than 
four-fifths of 67 cases have shown improve- 
ment in cessation of cough, of fever, of night 
sweats, return of strength, of appetite, of 
sleep, ete. F 

6. Paralysis agitans. Of 27 cases, 25 have 
improved, but only 1 complete cure is re- 
reported. 

7. Cancer. In 103 cases of cancer of the 
breast, uterus, vagina, rectum, face, lips, 
nostrils, or other superficial parts, all symp- 
toms have disap in spite of the per- 
sistence of the tumor. The characteristic 
tint and other signs of cancerous cachexia, 
such as weakness, disturbances of digestion, 
nutrition, ete., hemorrhages, ap aN 
ulcerations, local pains, all have disappeared, 
and, at the same time, sleep and cheerfulness 
of mind have returned. In certain cases dim- 
inution of the tumor is reported. 
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8. Neurasthenia, hysteria, chorea, and 
other functional nervous affections. These 
do not show such good results as do the 
organic cases. In some cases complete cures 
have been reported—more especially in 
chorea. 

9° Diabetes and polyuria. Instances of 
improvement or cure are reported. In some 
cases better results have been obtained with a 
mixture of pancreatic and testicular extracts 
than with either alone. 

10. Debility—senility. Much oe er 
ment has been got in such cases, In 39 
treated by the authors there were only or 54 
that were not completely successful. 

11. Symptoms have been successfully 
combated in organic affections of the lungs, 
heart, kidneys, stomach, liver, intestines, 
uterus, in Addison’s disease, rheumatism, 
gout, fevers, neuralgia, pseudo-hypertrophic 
paralysis, etc. 

12. So far as the authors know, epilepsy 
and certain forms of mental disease are the 
only forms of disease in which this mode of 
treatment has entirely failed. , 

In conclusion, it is argued that since the 
most varied morbid symptoms will disappear 
under the influence of testicular injections 
the nervous system, through an increase o 
its force by the liquid, must have a more 
powerful influence on nutrition than has 
aporioualy been supposed.—Glasgow Med. 

our. : 


MEDICINE 


Pulmonary Tuberculosis with Especial Re. 
ference to its Prophylaxis, Hygienic 
and Climatic Treatment. 


Dr. Otis, states that there are cer- 
tain general facts which he holds as 
true, regarding pulmonary _ tuberculosis 
which he presents axiomatically as follows: 

(1) Pulmonary tuberculosis is, in the greater 
number if not all cases, a disease of in-door 
lifeand impure air. 

(2) The first downward step towards pul- 
monary tuberculosis is impaired general 
nutrition. 

(3) Improper breathing and insufficient 
lung ventilation may finally result in pul- 
monary tuberculosis. 

(4) Pulmonary tuberculosis is inheritable 
in the common acceptation of the term. 

(5) Pulmonary tuberculosis can be cured or 
atrested in not an inconsiderable number of 
cases 


(6) There is no specific for the disease. 

(7) The successful treatment is hygienic 
andclimatic; and under hygenic and climatic 
Tinclude lung gymnastics. 

(8) Pulmonary tuberculosis is capable of 

ing cured or arrested in any and all 

ates, but more readily and surely in some 
than in others. 

Further on in this interesting paper he 
ehumerates a set of interrogatories for the 
peyeician to put to himself in his prophyiactic 
endeavors to avert this disease: 

(1) Nutrition: Is proper: food of suffi- 
cient quantity taken? and is digestion and 
assimilation good? 
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(2) Respiration: Is the breathing full and 
free? and is there good action of the res- 
piratory muscles? 

(3) Air: Is pure air and of sufficient 
quantity supplied? This is of especial im- 
portance in sedentary indoor occupations. 

(4) Physical exercise: Is sufficient and 
proper-physical exercise taken to ensure good 
respiration and circulation and _ proper 
elimination of waste products? 

(5) Situation of dwelling: As to character 
of soil (damp or dry) and drainage. 

(6) Light and sunshine—with especial ref- 
erence to in-door life: Do working-room 
sitting-room and bed-room have sufficient 
light andisunshine? 

(7) Clothing and bathing: Is the clothing 
sufficient and of proper texture? and is bath- 
ing sufficiently frequent, not only for clean- 
liness but to give tone and vigor to the 
peripheral blood-vessels? 

(8) Mental condition: Do worry and a 
depressed mental state exist?— Bost. Med and 
Surg. Jour. 


Discharge .of Ascarides by the Umbilicus. 


Dr. Valude reports (La France Medieale), 
the case of an infant which was brought to 
him on the 4th October, 1891, suffering, it 
was said, from worms, which were dis- 
charged through the navel. The child was a 
female, aged fourteen months, and otherwise 
perfectly healthy. No redness or swelling 
could be seen on examination of the umbili- 
cus, except that the lower half constituted a 
slight protuberance of the size of a pea, with 
a@ moist abraided surface, from w ich, the 
mother alleged, the worm made its escape. 
Pressure on the part established the absence 
of inflammatory infiltration, but did not 
cause any worm toappear. After waiting a 
little while, however, the observer saw one 
protrude, and he withdrew it himself. An- 


_ other followed almost immediately. Both 


were whitish grey in color, eight to ten cen- 
timeters long, very lively and active, and 
perfectly dry; they appeared to come from 
the lower part of the abdomen. 3 

The child had, from the second week of its 
life, been partly fed on soup and pap, as the 
mother’s milk was insufficient. In the last 
week of September, 1891, it began to pass 
worms by the anus, and on several occasions 
it had passed seven similar to those above 
described. On the third October, the lower 
part of the umbilicus was red and swollen. 
On the morning of the fourth, a worm 
emerged from this swelling, and was fol- 
lowed by five others. The child was taken 
to a druggist, who withdrew three more, and 
sent the patient to the writer. Some fifteen 
ascarides were discharged by the navel on 
that day alone. Santonin had no effect in 
causing worms to be passed by the rectum; 
but, a week later, the infant passed five by 
the anus spontaneously. 

On the eighth of November, the umbilicus 
was thoroughly cicatrised, while the general 
health continued perfect throughout.—Glas- 
gow Med. Jour. 
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SURGERY. 


Vomiting of Anesthesia. 


Vomiting during anesthesia may be arrested 
by compression of the phrenic nerve and 
vagus. Dr. Joos, of the Cantonal Hospital at 
Winterthur, applies compression with the 
thumb on the left side, immediately above 
the sternal end of the clavicle. The hand 
is held flat on the thorax and the thumb is 
parallel with the clavicle. In Dr. Joos’ ex- 
perience the vomitond hiccough forthwith 
ceases. He also suggests that this treatment 
might be useful for relief of seasickness.— 
Canada Lancet. 


GYNECOLOGY. 


The Significance of Vaginal Discharges. . 


A leucorrhea inodorous or of mild odor 
persisting during the climacteric, accompa- 
nied by increasing hemorrhage, is suepicious, 
and demands investigation. A leucorrhcea 
profuse, of peculiarly foetid odor, grumous, 
excoriating, appearing early or late, during 
the climacteric, with profuse hemorrhage, is 


reasonable evidence of cancer in the cervix. . 


A leucorrhoea moderate in amount, ill-smell- 
ing (the peculiarly foetid odor of cancer of 
the cervix being absent), accompanied by 
hemorrhage, suggests cancer of the corpus 
uteri. A leucorrheeal discharge containing 
material like the washings of meat, is said to 
indicate sarcoma. A watery discharge, as a 
rule, occurring during menstruation, odor- 


less, or of little odor, persieeing, accompanied 


by profuse hemorrhage, indicate fibroids; 
with little or no hemorrhage, polypi. Pro- 
fuse bloody discharges coming on gradually 
with declining menstruation, ceasing us- 
ually with the menstrual flow, point to fib- 
roids. Persistent profuse discharges of 
blood occuring spontaneously, arising from 
sudden exercise or coition, occurring, as a 
rule, after the menopause, indicate cancer. 
A gradually increasing amount of menstrual 
flow is suspicious and needs investigating. 
“ Post-climacteric hemorrhages in a fibroma 
of the uterus of long standing, form one of 
the principal grounds for the suspicion of 
sarcoma.’”’ (Borner.) The early recognition 
of malignant disease is demanded and possible 
prevention of 'the fatal exhaustion which 
accompanies it by the administration of 
drugs, and the application of those methods 
which, in a measure, may be supposed to off- 
set the terrific drain on the nervous system; 
inasmuch as present experience shows ‘that 
early removal of diseased tissue prolongs 
life, and the importance of early diagnosis 
and treatment can hardly be over-estimated. 
—N. E. Med. Gazette. 


ARMY AND NAVY. 


U. S. ARMY, FROM NOVEMBER 5, 1893, TO NO- 
VEMBER 11, 1893. 
Promotions. 
Captain Edward T. Comegys, Assistant 


Surgeon, to be Surgeon with the rank of 
Major, October 20, 1893. 


lst Lieut. James D. Clennan, Assistant 
Surgeon, to be Assistant Surgeon with the 
rank of Captain, October 29, 1893. 

Ist. Lieut. Alfred E. Bradley, Assist. Sur- 
geon, to be Assistant Surgeon with the rank 
of Captain, October 29, 1893. 

By direction of the Secretary of War, leave 
of absence for four months is granted Captain 
William Stephenson, Assistant Surgeon 
U.S. Army. 

The station of Major Blair D. Taylor, Sur- 
es is changed from the old post of Fort 

liss, Texas, to the new post of that name, 
and he will report in person to the com- 
mending officer of the latter named post for 

uty. 

By direction of the Secretary of War the 
appointments of William W. Quinton, 
Thomas 8. Bratton, Deane C. Howard, Alex- 
ander 8. Porter, and William H. Wilson, to 
be Assistant Surgeons with the rank of ist. 
Lieutenants, to rank from October 26, 1893, 
are announced. They will report in person 
without delay, to the President of the Army 
Medical School in this city, for the course of 
instruction prescribed in General Orders No. 
78, A. G. O., September 28, 1893. 


NEWS AND MISCELLANY. 


Swam the Straits of Messina. 


Dr. Judson Daland, of this city, who 
recently went to Italy to investigate into the 
causes of cholera epidemics, has performed a 
feat that murpeoree Byron’s famous swim 
across the too mm A friend has just 
received a letter from him telling of his 
achievement recently in having swam the 
Strait of Messina, or what was known to the 
ancients as the whirlpool between Scylla and 
Charybdis. 

‘Tt occurred to me that it would makea 
good swim,’ writes Dr. Daland, ‘‘ more espe- - 
cially as the hotel-keeper, who had lived in 
the little fishing village called Faro for thirty- 
two years, told me that no one had ever 
swam across, in the memory of the oldest 
inhabitant, although many tried and failed, 
including the hotel-keeper himself. 

“T took to the water at 4.10 P. M. and 
arrived in good condition on the Italian shore 
at 6.30 P. M., a distance of six or seven miles, 
I started from the Sicilian side at Faro, 
which corresponds to the Coaeyd® of the 
ancients, passed the rock called Scylla, and 
was forced by the powerful current to make 
a landing at a little village called Riggio, on 
the Italian shore. 

‘The entire swin was made without rest 
or stimulants, and I restricted myself to the 
breast and side stroke, not using the back at 
all. I encountered during the swim strong 
currents, running apparently in all directions, 
the direction changing every few moments, 
These currents were at times warm at 
others icy cold. There was a high wind and 
a choppy sea, making it extremely diffi 
to breathe. I returned to Messina in ra 
condition, and that same evening went 
the opera.”’ 





